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BORDER-LINE CARCINOMA OF TILE CERVIX AND ITS 
TREATMENT? 


By Epwarp A. Weiss. M.D... Prrrspurcu, Pa. 


N view of the many different views that have been expressed re- 
garding the palliative or nonsurgical treatment of caneer of the 

cervix, the question must still be considered an unsettled one and 

no definite conclusions can be formulated until a large number of 

cases are tabulated from different clinies. A study of reports in recent 
literature shows that there is a decided inclination to abandon opera- 
tive procedures in favor of radium therapy, and the immediate results, 
generally obtained by this agent, are so favorable in contrast with 
some of the severe operative results, that the change seems almost 
justifiable. It should be remembered, however, that radium has not 
heen used long enough by the large numbers of gynecologists to for- 
ulate a definite working technic, and too short a time has elapsed 
to speak of end-results in a large series of eases. Furthermore, the 
technic employed, the dosage of radium used, sereening and other fac- 
tors have not been standardized sufficiently to justify universal adop- 
tion. On the other hand the operative results, immediate and remote, 
have been carefully studied and followed up for twenty years, so that 
quite definite conclusions can be drawn regarding the comparative 
value of the different operative procedures; in other words, the opera- 
tive treatment has been fairly standardized through the technie estab- 
lished by Wertheim, Ries, Werder and others. We feel that the study 


of the radium treatment, at this time, must be purely clinieal and based 


*Read at the Thirty-Third Annual Meeting of the American Association of Obstetricians. 
Gynecologists, and Abdominal Surgeons, held at Atlantic City, N. J., September 20, 21, 22, 1920, 


Nore: The editor accepts no responsibility for the views and statements of authors 
as published in their ‘* Original Communications, ’’ 
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on Comparative results by those in a position to judge and to follow 
up the eases, mainly by the gynecologists rather than the physicist. 
A thorough co-operation of the two, however, is essential as there are 
many interesting chemo-biological questions to be analyzed. 

Mor practical purposes we have endeavored to establish a clinical 
working classification of cancer of the cervix by dividing them into 
five groups. (1) Very early and favorabie cases, definitely localized 
to the vaginal portion of the cervix. (2) Early cancer of the cervical 
canal with no palpable extension to the parametrium, (3) Border- 
line cases, that is, cancer with a moderate amount of tissue friability 
and fixation of adjacent structures, which fixation may be malignant 
or inflammatory in character. (4) Advanced eases, with unquestioned 
extension and metastasis, and clearly inoperable, but suitable for pal- 
liative treatment. (5) Far advaneed and hopeless cases, and not suit- 
able for any form of treatment. 

We still believe that Groups 1 and 2 are distinetly surgical and should 
be treated along very radical lines following the teehnie outlined in 
the paper presented by the writer at the meeting of this Association 
in 1918 entitled ‘* Radical Treatment of Cancer of the Cervix by igni- 
extirpation (Werder Operation).’? The immediate and late results of 
this procedure have been so satisfactory during the past ten years that 
the operation is sometimes undertaken, even in the more advanced 
cases of Group 3, especially if the patient is considered a: good opera- 
tive risk; this factor is a most important one in deciding on any type 
of operative procedure. It is the neglect of this precaution that some- 
times causes a high mortality or severe morbidity and, consequently, 
diseredits the surgeon’s judgment. 

Not infrequently it is a difficult matter to say when carcinoma uteri 
is really of the border-line type, for one surgeon may consider a case 
unfavorable which another may classify as fairly early or as a border- 
line case, and, therefore, too much emphasis cannot be placed on the 
importance of a careful study of the type of cancer at hand before 
treatment is instituted. Clinical experience has shown that the squa- 
mous-cell cauliflower type of carcinoma presents a far more favorable 
surgical aspect than the adenocarcinoma, so that when any attempt at 
Classification is made or when a prognosis is given, this histologie 
difference must be kept in mind, The same may be said of the age 
of the patient, for it is well known that the prognosis in a young woman 
with cancer is always more doubtful than in one advanced in years; 
a third and still more definite factor is the immunity, or resistance, 
that some patients develop against further invasion of the caneer. 
Hence, with these uncertain faetors to deal with in our classification, 
definite statements as to the operability and prognosis cannot be made. 
Adenocarcinoma of the cervieal canal has given such unfavorable re- 
sults in surgieal treatment that we have of late classified this form as 
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border-line cases even when seen in the early stage of the disease. The 
assertion by some surgeons, that this type of cancer is invariably fatal 
is, practically, borne out in our experience, and an unfavorable prog- 
nosis is generally to be expected when treated by purely operative 
measures. 

When a diagnosis of cancer of the cervix has been made, appropri- 
ate treatment should be given at the earliest possible moment, never- 
theless haste in operating is not always advisable. We have found 
from practical experience that preliminary preoperative rest in bed for 
several days results in a marked diminution in the size of the diseased 
cervix; but what is of more importance still is, that there is often 
noticed a decidedly less thickening and fixation of the broad ligaments, 
proving that the fixation was an inflammatory rather than a malignant 
invasion of the lymphaties of the broad ligaments. As a result of this 
observation we have frequently found that the supposedly inoperable 
‘ase is really an operable one, or border-line case. During the period 
of rest in bed, a more careful study of the patient’s resistance can be 
made and, should radical treatment follow, the condition of the patient 
is greatly improved and becomes a better operative risk. When it is 
well established that there is only a questionable malignant involve- 
ment of the parametrium, bladder, or rectum, our problem is not an 
easy one. Before the advent of radium, the general opinion was to 
perform radical extirpation when there was any doubt as to operability. 
The result was a high operative mortality and a severe morbidity even 
in competent hands, so that some surgeons went to the other extreme 
and palliative treatment only was performed when operability was 
doubtful. 

In the border-line cases, the improved Byrne eautery technic, which 
is practically the first stage of the Werder radical igni-extirpation, 
has given us the best results for many years; and while only a few 
so-called permanent, or five year cures, were obtained, vet we have had 
several instances of complete freedom from symptoms for periods of 
from three to five years. In thirty-eight border-line cases so treated, 
there was recurrence with death in one case, in six months; two, in 
nine months; five, in twelve months; five, in eighteen months; eight, 
in two years; five, in two and one-half years; two, in three years; 
three, in three and one-half years; two, in four years; one, in five 
years; and four eases could not be traced after the first year. In this 
series one death resulted on the fourth day from embolism.  Vesico- 
vaginal fistula oceurred in one ease, and rectovaginal fistula in one 
other, but were subsequently eured. Cystitis followed operation in 
three cases, and superficial burns on the vulva in six instanees; the 
convalescence in these eases being protracted and annoying. In 21 
cases, or over 50 per cent, the recurrence of the disease manifested 


itself, not at the site of the operation in the vaginal vault, but in the 


5 
i 
¢ 
4 


664 THE AMERICAN JOURNAL OF OBSTETRICS AND GYNECOLOGY 


parametrium, in deep pelvie glands, or remote organs, proving that 
the cautery was valuable in curing the local disease. A general résumé 
of this series of our operative border-line cases, while showing a fairly 
satisfactory result for so serious a condition, also reveals the fact that 
recurrence takes place sometimes quite early, and that convalescence 
is Slow, so that we are justified in adopting other forms of treatment 
in these definitely doubtful cases, 

It is a well-known fact that, among the laity, the operations for 
cancer of the uterus are considered the most serious of all Operations, 
and that this belief has a deterring effect and keeps them from seeking 
treatment early. Surgeons of limited experience appreciate their in- 
ability to cope with the disease properly, with the result that timely 
operation and treatment are delayed or improperly performed. Clark 
has stated the proposition most clearly when he says: ‘Tf an operation 
or other therapeutie procedure is to have a permanent place in our 
armamentarium it must be sufficiently easy to make it available, not 
only for a few skilled specialists, but for the great body of surgeons. 
In these days of low mortality percentages attending nearly all the 
ajor Operations, no operation ean possibly gain headway which com- 
hines with it a shockingly high mortality and a large number of dis- 
tressing sequehe. Tt is possible that when we make a final stumming 
of our combined experience we may have to aceept the conclusion that 
a less radical operation even though it save fewer lives, may be prefer- 
uble when attended by a low surgical mortality and few or no opera- 
tive sequelw.’’ 

Sinee the introduction of radium treatment of cancer by THickham, 
1906, the attitude of the profession has gradually changed from one of 
skepticism to that of confidence; and while the subject is still unsettled 
in many respeets vet, through the careful studies of Kroenig, Bum, 
Latzke, Schindler, and Legnen, previous to 1915, the way was paved 
for more exaet study of the treatment. Since 1916 the earefully com- 
piled statistics of Bergonie, Ransohoff, Schmitz, Bailey, Clark, and 
Janeway, confirm the early optimistic reports of radium therapy, at 
the same time pointing out the danger of indiscriminate and unseien- 
tific use of the remedy. 

The results obtained by us with radium in a collection of advanced 
or inoperable cases were so striking, that in a series of forty-five 
border-line, or Group 4 eases, radium instead of the cautery was used; 
and, while the results were disappointing in some instances, we are 
forced to admit, after taking all factors into consideration that, in a 
small series of cases, radium has proved to be a most valuable adjunet, 
both as to immediate and remote results. To say that radium used in 
the cervix is a harmless procedure, is not in accordance with facts and 
its indiscriminate use will bring discredit on a very valuable adjunet 
in our gynecologic therapy. A glance at recent literature on the sub- 
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Jeet shows that almost every radiologist has evolved a technic of his 
oWnh, some using one massive dose, others small amounts onee, or re- 
peated, and others a combination or yariation of both methods. It is 
generally admitted that small dosage is safer even if loss effective, a 
state of affairs practically analogous to palliative and radical opera- 
tion. Follow-up and end-result reports from various centers show 
that overdosage frequently results in dangerous sequel such as ab- 
sorption, ptomainemia, neerosis, fistula, infeetion and obstructive 
cicatrices. Our observations lead us to believe that small doses, 50 to 
100 me, used twenty-four to forty-eight hours, have given less danger- 
ous sequele than massive dosage. 

The technic employed in this series of strietly border-line eases has 
varied somewhat. The majority of those using radium in the cervix 
object to preliminary operative treatment of any kind. Bailey, in 
reporting his cases, states that he believes that the use of the cautery 
is not efficacious for the eure of cancer and the use of radium, follow- 
ing the operation, is not advisable for the tendeney to fistula formation 
in the tissue, that has been partly desiccated, is very great, and hence 
the Perey operation #s a preliminary to radium treatment has been 
discontinued by him. This unfortunate complication, no doubt, has 
frequently oceurred after extensive cauterization, In 1 of our 45 
horder-line cases treated by radium, we have performed not the Perey 
but the high eautery amputation of the cervix followed by radium, 
using 1200 to 2400 me. hr, and in none of these cases was there fistula 
formation or other untoward results. The other thirty cases were 
treated by radium alone and, although the cases are too recent to form 
definite conclusions, vet we believe that especially in the cauliflower 
type, the most favorable results are obtained by a combination of high 
cautery amputation and radium, 

In using the cautery in the treatment of border-line cancer, a clear 
distinction must be made between the so-called Perey cauterization 
snd high amputation by the cautery. In the former the cervix is not 
removed but a deep charring results which is often followed by fistula 
formation and severe constitutional reaction. The subsequent use of 
radium would not only be of little value, but would inerease the ten- 
dency to fistula. The amputation of the cervix with the cautery, how- 
ever, is rarely attended by such complications and when they oeeur it 
is the result of an operation improperly performed. Furthermore, the 
amputation removes the diseased area without severe cicatricial for- 
mation, so that radium can be applied later in an almost healthy area. 
The radium treatment then is practically used as in an early stage of 
the disease and a relatively small amount of radium may be employed. 
It is sometimes remarkable how rapidly the fungating friable cancer 
tissue disappears when radium is used in the cervical canal and in the 
vaginal fornices. The result, however, is a marked contraction and 
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dense fibrosis; the vaginal cervix being replaced by a heavy, unyield- 
ing sear. The eautery, on the other hand, removed the cervix, leaving 
a clean granulating area after several days. It may be asked: Why 
use radium when the cautery removes the diseased tissue? The differ- 
ence is that, in the light of our present experience, heat destroys the 
cancer cells only to a limited distance from the cautery; whereas, the 
radium exerts its influence to a much greater degree throughout the 
pelvis, and thus arrests or destroys the outlying cancer cells. 

Schmitz has recently pointed out that, in properly selected cases, a 
radium capsule placed in the canal of the cervix will distribute rays 
evenly through the pelvie cavity and that the rays, properly screened, 
must penetrate six centimeters of tissue all around with such intensity 
at the periphery that carcinoma cells at this distance become destroyed. 
While it is necessary to so place the radium within the cervical canal 
as to reach the periphery of the cancer tissue, it must be borne in mind 
that the bladder, rectum, and ureter, are subject to radium injury. 
It is still an unsettled question how resistant normal tissue is to radium, 
but it is conceded that cancer tissue is about one and a half times more 
sensitive to radium than healthy tissue. Nevertheless, it is a precau- 
tion, as Schmitz pointed out, to have the bowels, and the bladder kept 
empty during the time radium is in the cervix. <A full reetum or dis- 
tended bladder would push the walls of those organs one to one and a 
half centimeters closer to the radium and subject the walls to unneces- 
sary and perhaps dangerous radiation. 

The question is frequently asked, should radical operation be per- 
formed after the border-line caneer has been arrested by radium. The 
practice of some surgeons has been to operate when all evidence of 
local necrosis and fixation have disappeared, but the results reported 
are not generally satisfactory. Our limited experience does not justify 
making a definite statement, but many are of the opinion that, if a 
clinical cure is obtained, no great advantage is to be had by subjecting 
the patient to a subsequent severe and questionable operation. Some 
observers state that, if recurrence develops after radium, it will mani- 
fest itself within the first year. Bumm, however, has found several 
recurrences after two and three vears. One illustrative ease of our 
own may be cited. A patient, age 56, with eaneer of the anterior lip 
of the cervix had an apparent involvement of the bladder wall. The 
application of fifty mg. radium for forty-eight hours, resulted in an 
apparent cure. Examination every two months showed no recurrence. 
After twenty months there was evidence of a small hard nodule not 
unlike a very small fibroid in the anterior vaginal wall. This was 
excised for examination and proved to be a degenerated carcinoma 
with much broken-down tissue. Within three weeks there was a rapid 
recurrence and it could not be arrested by suecessive doses of radium. 


It is our belief that such recurrence should not be operated, as trauma 
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seems to excite the dormant cancer cells. In clearly operative cases, 
however, where radium is used as a preoperative precaution, we believe 
panhysterectomy should be done within ten to twenty days. It has 
heen our observation that small, rather than massive, doses should be 
employed when used as a preoperative procedure, as large doses pro- 
duce dense scar tissue and render radieal operation difficult. A safe 
rule is to employ 2400 milligram. hours radium element which does not, 
as a rule, produce heavy sear tissue, 
CONCLUSIONS 

Cancer of the cervix is still to be classed as an operative condition 
when discovered early and the patient is a good risk. When a doubt- 
ful border-line condition is presented, treatment by radium is advis- 
able and the question of subsequent operation should be determined 
by the reaction obtained; but if operation is contraindicated by a 


se, 
general condition, heart, kidney, or blood vessels, radium alone should 
be used. 

A careful comparison between the cautery and radium type of treat- 
ment shows that both have advantages and disadvantages and that, 
in carefully selected border-line cases, far better results are obtained 
by a judicious combination of cautery amputation followed by moder- 
ate doses of radium. 

Qur results in this small series of border-line cases, while generally 
satisfactory, are far from conclusive. We have presented our chang- 
ing views on the subject with the hope that other members of the so- 
ciety will tabulate their results, in order that the Jess experienced 
surgeons may formulate some definite plan of procedure in dealing 
with a diseased condition which heretofore has presented much diffi- 
culty. The wide range of radium dosage in treating cervical cancer, 
varying from 1500 me. hours in some clinies to 8000 mg. hours in others, 
shows that no definite conclusions have been reached; and while favor- 
able reports have been received from both extremes, the use of radium 
will be somewhat empirieal. Definite conclusions can be drawn only 
after a careful tabulation of a long series of cases based on follow-up 
and end-results. 
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SOME 


PACTORS THAT DETERMINE TISSUE RESISTANCE 


TO CANCER® 
By James Davis, M.D... Derrorr, Mien, 


of organization imposes biologie deprecatory limita- 
4 tions of resistance upon individual celis for purposes of agere- 
vate efficieney. The highest plants easily reproduce all their organs, 
leaves and branches, as well as roots; but the vertebrate is incapable 
of reproducing a single complete organ. This is a provision that gives 
the plant a form of resistance possessing certain advantages in neo- 
plasia. The vertebrate, however, is better organized against mass 
invasion though at a disadvantage in combating tissue new erowths. 

The life of a complex organism is the result of cell interactions and 
the internal metabolism of the individual cells. Factors altering cell 
interactions are tolerated by the higher vertebrate forms only when it 
is possible to accomplish conformation within a limited period of time. 
Convincing examples of this facet are observed after amputations, re- 
sections, tratimatizations, auto- and homeotransplants and heteroplas- 
tic grafts, Loeb! transplanted thyroid into subcutaneous tissue, re- 
moved it seven days later and found the transplant surrounded by a 
connective tissue capsule rich in fibroblasts. Inside the capsule a 
large vessel was proliferating. In the capsule and about the vessel 
a few thyroid acini in contracted form were persisting. Necrosis, 
hemorrhage and organization were going on elsewhere conforming the 
transplant, 

The transplantation of tumors in the higher species of animals has 
failed, except that of infectious sarcoma in the dog. Th normal tissues, 
resistance is adequate for control and destruction of inherent neoplastic 
dynamic growth power, This power is uncontrollable in autogeneticalls 
prepared tissue Iving close to the neoplasm, 

The cell and its surrounding fluid) possess inter- and retroactive 
properties. The most convineing proof of this is given by Carrel? 
Who has grown connective tissue in vitro for almost eight vears. The 
plasmatic jelly medium, when used too long, beeame liquefied, its 
fibrin disappeared and all the air rarefied, effeeting a marked slowing of 
growth. Fresh, unused plasma from the ice box promptly quiekened 
the growth rate. The plasma from a chieken four to five months old 
caused a growth fifteen microns more extensive than did that from a 
five to six vear old. 

The reactions following exhaustion, irritation and specifie diet, give 
acidity, toxicity, and evtoplasmie sensitization. Measurement of these 
states is a procedure of real scientific value to the clinician. 

*Read at the Thirty-Third Annual Meeting of the American Association of Obstetricians. 


Gynecologists, and Abdominal Surgeons, held at Atlantic City. N. J., September 20, 21, 22. 1920. 
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Fig. 1 Mlustrative of cell anaplasia and tu Fig. 2.- Ovarian Cyst with early epithelial 
etastasi new vrowth upon the inner surface of the 
I. Wi im of same eyst wall. This is an early proliferation carry- 
‘ irca nuclei and ing high malenant potentialities 
ell i sel. Varia 
ti it cells) and 
Tike cle i have long 
chamete perpendicula to vessel as af at 
tacking it. Nuelear material abundant in some 
and searce in others, areas of fatty infiltra 
ti ‘ 
Mig 1-6 all show significant factors of high 
1 re 1 
Figs. 7, &, 9, illustrate severe malignancy 


and low resistance of normal structures. 


Fig. 3 squamous cell carcinoma. Fig. 4.—-Epithelioma upon the cutaneous 
lustrative of growth below the basement mem urtace The growth at the left of the sec 
brane Karly tibrosis and small round cell in tion is very slow and shallow in depth and the 
filtration of the stroma. surrounding hair follicles and sebaceous glands 

exhibit marked hypertrophy. The connective 


tissue is aged. Illustrative of slow growth, 


low grade malignancy and high resistance 
the local tissues. 
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Fig 5 Rasal-celled earcinoma The new 
growth tissue is irregular in form and sharply 
demarcated. The growth is very slow and the 
connective tissue resistance is high, controlling 
rapid 


Vig 7 Adenocarcinoma of the reetum. The 


ight upper part of the section exhibits catar 


rhal and resistance changes. The lower left 


mali has new growth glands with excessive 


production of epithelium. Hlustrative of poor 


differentiation, atypical glands and perverts 
epithelium. 
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Fig. 6 Scirrhous carcinoma of the stom- 
ach Twenty years ago the patient developed 
carcinoma of the mammary gland and sub- 
mitted to a radical operation. Ten years later 
panhysterectomy became necessary for car- 
cinoma of the uterus. Ten years after this, 
symptoms of carcinoma of the stomach = ap- 
peared, No operation was done for this con- 
dition, At autopsy neoplasia of the stomach, 
with marked extensive induration, was found. 

The photomierograph exhibits an interest- 
ing involvement of the stomach muscularis, 
with atrophy, hyalinization, connective tissue 
increase and new growth epithelial cell infiltra- 


Ilustrative of carcinomatous involvement, 
firstly in decidual organs particularly disposed 
to trauma and infection; secondly in tissue of 
lowest resistance in the gastrointestinal tract; 
thirdly, unusual general — tissue resistance; 


surthly, low degree of tumor cell anaplasia. 


Figs. 8 and 9.—Lymphoblastoma (a malig 
nant solid tumor of the ovary weighing 480 
gins.) from a patient five years of age with a 
history of three communicable infections. Her 
mother had two miscarriages at three and one 


half months and also some kidney pathology. 
The tumor symptomatology has extended over 
a brief period of but five months and metas 
tasis had already become established. Ad- 
vanced ageing of contiguous tissues has taken 
place. The cell structure is lymphoblastic in 
type, blood vessel wall stroma is abundant but 
naintenance of a blood circuit has failed to 
keep pace with the rapid tumor cell growth, 
The lighter hazy area represents degenerative 
changes from loss of nutrition. Illustrative of 
hereditary stigmata; diminished resistance from 
infections; mtensive malignancy. 
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The reaction of connective tissue to epithelial neoplasia, before and 
after its invasion, is significant and important. The inereased cellu- 
larity, invasive and extensive growth, hypernutrition, diminished elas- 
ticity, changed chemistry, cicatrization, induration and fixation are 
to be regarded as expressions of a defense mechanism, instigated by 
cell enzymes or other products. Epithelial cell disintegration stimu- 
iates phagocytie and proliferative connective tissue reaction and the 
latier in turn may probably cause increase of dynamie growth power, 
without a corresponding increase of nutrition, 

The sharp contrast and the physieal integrity in relative positions 
of epithelium and connective tissues should be maintained for nor- 
mality of resistanee. A militaristic vertical polarity of the epithelial 
cells upon their basement membrane, with maintenance of their average 
size, form, staining reaction, nuclear division forms, and protoplasmic 
cohesiveness are important criteria used in judging the normality of the 
epithelial tissue. There must also be growth impulse conforming to the 
established functional equilibrium of body economy. 

Gifford’ says ‘‘the intrinsic processes have five basie properties of 
growth, development, reproduction, nutrition and immunity.’’ All 
pathologie changes connected with these processes are conveniently 
studied in two groups: inflammation and neoplasia. But why two? 
The essentials are similar, the etiology of traumatic irritation, para- 
siti¢ invasion, or other factors, differ only in their time exposure. 
With adequate severity of irritant and sufficient periodicity of expo- 
sure, there is production of tissue unbalance, lawlessness and dynamic 
cell growth, a process which terminates only by supreme body unit 
alitagonism, cessation of its nutritional supply, or body death. The 
¢Clinieal recognition of long continued cell irritation and unbalance 
of tissue is too frequently delayed until after the expression of organic 
functional disorder. The determination of stressed or irritated tissue 
potentiality should have mueh attention. The determination of sensi- 
tization, acidity and oxidation reactions are essentially quantitative 
tests which have relational value in this problem. It is mainly a 
quantitative difference in the energy and the irritation time factors that 
exists between regenerating and cancerous cells, and it is this difference 
we should carefully estimate. 

Physiologic growth, regeneration, and neoplasia utilize the same 
means to produce a product, and resistance is an essential cause for 
all three. Normal growth is production under control, regeneration 


is production to control, and neoplasia is production without control. 
REFERENCES 


Loeb, L.: Jour. Cancer Research, July, 1920, v, 261. 2Carrel, A.: Jour, Exper. 
Med.. xx, No. 1, [- 1-2. ®2Gifford: Brit. Med. Jour., Dee. 27, 1914, ii. 


11] AVENUE, (For discussion, see p, 743.) 


THE PREPARATION OF THE SKIN FOR OPERATION WITH 
SPECTAL REFERENCE TO THE USk OF PICRIC ACTD* 
By W. Wewrrr, Derrorr, Mien, 
YUCCESS in surgery, as in all walks of life, depends to a large 


extent upon the observance of details. While the actual technic 


of a major operation is highly important, only slightly less important 


are all of the minor essentials entering into that operation: Beginning 
with the preparation of the patient for operation until the final dress 
ing is applied in the operating room, eternal vigilance is the price of 
suecess, Tf any mistake is made either in asepsis or technic, the opera 
tion may be a failure; if the wotnd does not heal by first intention, 
not only will the patient be required to spend many needless days in 
the hospital, but in abdominal operations a hernia may result, neces 
sitating a second operation. Tt is the purpose of this paper to take up 
only one of the phases of surgical technie, viz.: the preparation of 
the skin for operation, 

In the early days of surgery the preparation of the skin was ae 
complished by mechanical cleansing, using soap and water; later, 
chemical sterilization was added. In the last few years, however, 
mechanical cleansing has been largely given up, and in its place the 
much situpler and more efficient method of chemical antisepsis is in 
vogue. Sterilization of the skin is a relative term only, and will) be 
so used in this paper because it is well known that many germs find 
their natural habitat in the hair follicles and sweat glands, and cannot 
be destroved by any known germicide. 

The earlier chemicals employed were carbolic acid, ether, alcohol, 
the salts of mereury and silver, and many others. In later years, sali 
evlie acid, formaldehyde, betanaphthol, permanganate of potash, oxalie 
acid, iodine and various solutions have found favor. More recently, 
malachite green, aeriflavine, pierie acid and antisepties of the chlorine 
group have been used a great deal. Tineture of iodine, or iodine in ben- 
zine, has been used perhaps more extensively than any other antiseptic 
of the past decade. The ideal skin germicide has as vet not been dis 
covered, all have disadvantages: the most efficient, and at the same 
time the least irritating, is the one that should be employed. 

Among other factors entering into this problem, two stand out con- 
spicuously; one is the efficieney of the antiseptic used, the other, the 
ability of the patient to resist infection. No matter how good the 
antiseptic may be, if the patient’s resisting power is low the wound 


*Read at the Thirty-third Annual Meeting of the American Association of Obstetricians 


. Gyn 
ecologis’s, and Abdominal Sut 


geons, held at Atlantic City, N. J.. September 20-22, 1920 


O72 


HEWITT: PREPARATION OF SKIN FOR OPERATION 6755 


may break down and infection take place. The writer has, for some 
time past, beén experimenting with different solutions for skin disin- 
fection. It seems clear that a good preparation for disinfecting the 
skin should possess the following properties, viz.: (1) It should be 
simple, easy of application and efficient. (2) It should have the power 
of destroying the common skin organisms in a comparatively short 
time, and it should be sufficiently powerful to keep the skin sterile 
during the operation. (3) It must not macerate or injure the skin in 
any way. (4) Used in laparotomies, it must not injure the peritoneal 
coat of the intestine should this accidentally come in contaet with if. 
(5) It should be of universal application. (6) It should contain no 
proprietary preparations, since these are of unknown strength and 
cannot be depended upon. (7) It should be standardized so that its 
antiseptic value may be known. Solutions may be standardized by the 
Walker-Rideal method. 

Now, of all the methods of skin sterilization and chemicals in-use 
today, very few approach this standard. Biehloride of mereury in 
aqueous solution will not sterilize the skin; in Harrington’s solution 
it is efficient, but Hlarrington’s solution contains hydrochloric acid 
and injures the skin to a greater or less extent. The writer has used 
Harrington’s solution extensively and discarded it) Tineture of iodine, 
or a solution of iodine in benzine, has many disadvantages, viz.: (1) 
It not infrequently blisters if applied to sensitive skin, such as the 
scrotum, the vulva, or the axilla; it may injure the skin in other parts 
of the body so severely as to become entirely useless. (2) A careless 
assistant, while preparing the patient, may allow a few drops of the 
iodine to flow around on the patient’s back and a blister may form. 
(3) If the peritoneal coat of the intestine comes in contact with the 
iodine, or even with the fumes of the iodine, adhesions may form. The 
writer recently had one such ease, in which extensive postoperative 
adhesions occurred in consequence of this. (4) If iodine is used in 
less than 4 per cent strength, it does not sterilize the skin, as has been 
shown in our laboratory experiments. Where iodine is used, it should 
he carefully neutralized with aleohol before the operation is started. 
MacDonald's solution has been very popular, but in our hands ineffi- 
cient. The fault with MacDonald’s solution is that it contains pyxol 
as its chief ingredient. Now pyxol is a proprietary preparation, and 
is of unknown strength; this in itself is sufficient reason for discarding 
it. Ether will sterilize the skin, but will not keep it sterile throughout 
even the shortest operation. Ethyl aleohol is also inefficient. And so 
on with many other antiseptics. 

About three vears ago, the writer’s attention was attracted to picrie 
acid as used in the British Army. Chemically, picrie acid is known as 
trinitrophenol, its formula is Tf, 3011, and it is soluble in 


95 parts of water and 16 parts of aleohol. It has been used, to a large 
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extent, in the treatment of burns, and is known as a parasiticide. It 
is also astringent and deeply penetrates the corneous layer of the skin. 
Its only disadvantage has been in staining the skin, an effeet which 
will last from 12 to 18 days; but this may be removed by the applica- 
tion of a 5 per cent solution of carbonate of soda, or a 25 per cent solu- 
tion of ammonia in ethyl alcohol, provided this is done immediately 
after the operation is finished. The picrie acid solution used in these 
experiments and in our clinie was made by saturating a 70 per cent 
ethyl alcohol solution with pierie acid, which made a 6 per cent 
solution. 

In order that a comparison of the relative values of different anti- 
septics might be had, an attempt was made to supplement the work of 
others by additional laboratory experiments, thus to determine: (1) 
The approximate length of time required to sterilize the skin by the 
antiseptie used. (2) The approximate length of time the skin would 
remain sterile after the antiseptie had been applied. 

or each experiment three areas of skin were selected, a scraping 
made from each, and placed in culture media; these were used as con- 
trols. Then, one of these skin areas was treated with the antiseptic 
for one minute, a second area for two minutes, and the third area for 
three minutes. All were washed with sterile water to remove any 
excess of antiseptic, scrapings were made and placed in culture media. 
The media used were 1 per cent glucose agar, 1 per cent glucose bouil- 
lon and blood serum. Using fresh skin areas, the tests were repeated 
five or more times for each antiseptie. The following experiments were 
tried: (1) Soap and water, serubbing for fifteen minutes. (2) Ethy! 
alcohol in various strengths from 50 to 95 per cent. (3) Ether. (4) 
Tineture lodine 5 per cent. (5) Tineture lodine 7 per cent. (6) Todine 
in benzine, (7) MaeDonald’s solution. (8) Pierie acid solution in 
ethyl alcohol, 6 per cent strength. (9) Ether, three minutes, followed 
by picrie solution, three minutes. 

Time will not permit the reading in detail of these experiments, 
therefore a brief summary will be given. The experiments were re- 
peated five or more times for each antiseptie used, and in each experi- 
ment six cultures were taken as follows: Antiseptic applied for one 
minute, culture taken. Antiseptic applied for two minutes, culture 
taken. Antiseptic applied for three minutes, culture taken. Sterile 
gauze applied, culture taken after one-half hour, one and two hours 
respectively. In general the results were as follows: (1) After serub- 
bing with soap and water for fifteen minutes, all cultures were posi- 
tive. (2) Ethyl Aleohol: (a) Applied for one minute, all cultures 
from epidermal serapings were positive. (b) Applied for two minutes, 
all immediate cultures except one were positive. (¢) Applied for three 
minutes, all immediate cultures were negative. Cultures after one-half 


hour, all positive. Cultures after one hour, all positive. Cultures after 
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two hours, all positive. (3) Ether: (a) Applied one minute, all im- 
mediate cultures positive. (b) Applied two minutes, four negative, 
one positive. (¢) Applied three minutes, all negative. Cultures after 
one-half hour, all positive. Cultures after one hour, all positive. Cul- 
tures after two hours, all positive. (4) Tineture iodine 3 per cent: (a) 
Applied one minute, all immediate cultures positive. (b) Applied two 
minutes, all negative. (¢) Applied three minutes, all negative. Cul- 
ture after one-half hour, four positive, one negative. Culture after 
one hour, all positive. Culture after two hours, all positive. (5) Tinet. 
fodine 7 per cent: (a) Applied one minute, all immediate cultures posi- 
tive. (b) Applied two minutes, all negative. (¢) Applied three min- 
utes, all negative. Culture after one-half hour, all negative. Culture 
after one hour, all negative. Culture after two hours, all negative. 
(6) lodine in Benzine: (a) Applied one minute, immediate culture 
negative. (b) Applied two minutes, culture negative. (¢) Applied three 
minutes, culture negative. Culture after one-half hour, negative. Cul- 
ture after one hour, negative. Culture after two hours, negative. 
(7) MaeDonald’s Solution: <All cultures negative. (8) Pierie Acid in 
Ethyl Aleohol 6 per cent Solution: (a) Applied one minute, all posi- 
tive. (b) Applied two minutes, four positive, one negative. (¢) Ap- 
plied three minutes, all negative. Culture taken after one-half hour, 
where soap and water was first applied, all positive. Culture taken 
after one-half hour where pieri¢ solution was applied to dry skin, all 
negative. Culture after one hour, three negative, two positive. Cul- 
ture after two hours, three negative, two positive, 

At this stage a change was made as follows: The skin was treated 
for three minutes with ether, followed for three minutes with pierie 
acid solution, and all cultures were negative, so this technie was 
adopted in all of the operations here reported. If the patient entered 
the hospital twelve or more hours prior to operation, the operative 
field was shaved, scrubbed with soap and water, and a thin sterile 
dressing applied. In emergeney cases the preparation consisted of 
a dry shave, serubbing with ether for three minutes, followed by pie- 
ric acid for three minutes, and the results seemed to be equally good. 

The skin in a series of 269 surgical cases was so prepared. These 
were all major operations, and may be classified as follows: Appen- 
dectomy, 92 eases; breast (excision benign tumor), 5 cases; breast 
(amputation for carcinoma), & cases; cesarean seetion, 5 eases; cho- 
lecystectomy, 9 cases; gastroenterostomy, 38 cases; hernia, inguinal, 
32 cases; hernia, ventral, 2 eases; hernia, umbilical, 1 case; hysteree- 
tomy, abdominal, 29 cases; intestinal obstruction, 3 cases; laparotomy 
for adhesions, 2 cases; myomectomy, 2 cases; nephrectomy, 1 case; 
shortening round ligaments, 16 cases; operation on the tubes and ova- 
ries, 21 eases; vaginal plastie operation, 36 cases: a total of 269 cases. 


Every wound showing even the slightest discharge was cultured. 
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In all) thirty One Gases, twenty-three were found sterile; eight 
Infected. These are as follows: 1) Complete hysterectomy for mul- 
tiple fibroids: colon bacillus. (2) Salpingectomy: mixed infection 
staphyvlococeus and colon baeillus. (3) Salpingeetomy, bilateral: 
staphylococcus albus. (4) Appendectomy:  staphyloeoceus albus. (5 
Appendectomy Staphylococcus albus. (6) Hlerniotomy:  staphylo- 
eocels aureus. (7) Cesarean section: staphvilococeus albus. S) Am- 
putation of breast: staphylococcus albus. 

The wounds whieh discharged and were found sterile upon culture 
were considered as healing by first intention, as healing took place 
promptly after the discharge was evacuated. We had then, eight in- 
fections in 269 cases, or slightly less than 5 per cent, and we found that 
these figures compared favorably with those from other elintes. 

The merits of this method of preparation are many, viz: It is sim 
ple; cheap; efficient. It does not injure the skin in any way, and may 
be used on any part of the body; it does not injure the peritoneal coat 
of the intestine; it contains no proprietary preparation, and its anti- 
septic strength may be standardized. 

This is only a preliminary report. The staff of Grace Hospital, 
Detroit, have used this preparation, up to August 1, 1920, in 926 cases, 
and it is now the adopted method of skin preparation in that hospital. 
The number of cases reported is still too small to justify definite con- 
clusions, but the writer hopes at some future time to report a series 
sufficiently large to be of clinical value 
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REPORT OF CASES OF POSTOPERATIVE CONV ALESCENCE 
COMPLICATED BY FAULTY FUNCTIONING 
OF THE DUCTLESS GLANDS* 


By Charnes L. Bonierenp, M.D... Cincinnati, Onto 


| QUOTE the following paragraph from my Presidential Address, de- 
livered in 1915: 

“One of the improvements to be made in the future of surgery is a 
more accurate way of estimating the surgical risk in a given case. It 
is well known that certain individuals withstand operations from which 
a majority of people would die. Others succumb where the majority 
would survive. We are able to recognize some of the conditions of 
the heart, the lunes, and the kidneys that render one a poor surgical 
risk. A knowledge of the blood pressure is also valuable. But there 
is still something that eludes our present means of investigation, Be- 
cause our methods of estimating the risk are still Incomplete and im- 
perfect, is no reason for neglecting to use those we have to the best 
advantage. The surgery that the masses receive is not the surgery of 
a few selected leaders with special endowment by nature, special train- 
ing, and special facilities. | think it ean be safely said that the av- 
erage patient, when she consults a surgeon, has her heart and lungs 
not very carefully listened to by the surgeon himself. Then she is 
sent to the hospital, and the interne is instructed to examine the urine. 
This, by some internes, is conscientiously done; by others, [ am sure, 
the examination amounts to litthe more than looking at the urine. Not 
infrequently the reeegnition of some abnormality other than the one 
for which the operation is to be performed, would lead to its post 
ponement, and suitable preliminary treatment would change the risk 
from a very poor one to a comparatively good one; and this in turn, 
would give a lessened mortality rate in the vear’s work,”’ 

Case T.—Mrs. (., age twenty-five, been married for about two vears; lad 
tuken training as a nurse before her marriage; came to my office, complaining of 
discomfort in the pelvis. She had been under the care of a young pliysician, who 
had diagnosticated pregnaney. She gave a history of having been in an auto ae 
cident five years hefore, and ler pelvis was supposed to have been fractured, and 
she was said to have some internal injuries. A year later a paralysis of the right 
leg and arm developed, and persisted for three months. She also gave a_ history 
of measles and searlet fever during childhood; and tonsillitis and rheumatism about 
the age of ten; her heart action was rapid, but otherwise normal Pelvis examina- 
tion showed both appendages inflamed, and bound down by adhesions, She was 
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passing a very large quantity of urine, a condition which had come on very sud- 
denly about a month previous to my seeing her. The urine was examined several 
times, with the uniform result of finding it to be of low specific gravity, and 
neither albumin nor sugar present. L therefore, made a diagnosis of diabetes in 
sipidus, and advised an operation for her pelvie condition. She entered the Good 
Samaritan Hospital on December 1, 1919, 
tube 


I curetted the uterus, removed the left 
and ovary, amputated the distal third of the right tube with a small portion 
of the right ovary, and removed the appendix, all under ether anesthesia, The opera- 
tion lasted forty minutes; she left the table in good condition, The next morning 
1 found her extremely restless, very rapid and weak pulse, and semiconscious. The 
interne was giving her saline solution, subcutaneously, Wer chart showed that she 
had passed an enormous quantity of urine, and she was evidently quite dehydrated, 
1 ordered that she be given artificial vichy water by the mouth, saline solution by the 
rectum constantly, and subcutaneously, when absolutely necessary, and that she be 
given a hypodermic of one ¢.c. of pituitrin. She responded to this treatment very 
promptly, and in a few hours the clinical picture had entirely changed. IT found 
that one cc, of pituitrin, given hypodermically every six hours, controlled both the 
nervous symptoms, and the output of urine, I tried giving it to her by the mouth, 
but it had no effect. IT therefore kept her constantly under its influence, until she 
had made a surgieal recovery, Then she was placed under the care of Dr. John 
Greiwe, a skillful internist, who treated her in the hospital with some benefit for a 
number of weeks. L saw her in June; she was looking well, and said she felt so 


hut the excessive secretion of urine still persisted, 


Case Il.—Mrs. If. (., Williamstown, Ky., was brought to my office by her family 
physician, Dr. O'Hara, She was 29 years old, married, and had one child, five years 
of age, After physical examination, | made a diagnosis of chronic appendicitis, re 
troversion of the uterus, and inflamed tonsils. She entered Good Samaritan Hos 
pital, and on Mareh 19, 1920, 1 removed her appendix, did a Gilliam operation on 
the round ligaments, and Dr, Robert Stevenson then proceeded to remove her tonsils. 
The anesthetic was nitrous oxide, followed by ether, There was some shock fol 
lowing the operation from which she rallied rather slowly, At 6 P.M. her temperature 
had not yet returned to normal, pulse S23; at 11:50 p.M., her temperature had reached 
100°, and her pulse 102: at 3 in the morning her temperature had gone up to 103°, 
pulse to 144. The patient was exceedingly nervous. At first T was inclined to attribute 
her temperature and rapid pulse to some absorption from the tonsil operation, ‘but 
after observing the ease for some hours, made a diagnosis of hyperthyroidism, — I 


prescribed one-eighth 


Woa grain of protiodide of mercury every six hours, and 30 
grains of bromide of sodium, by rectum, at about the same intervals. On March 


end, the temperature had dropped to 99°, and pulse to 10S, and her nervous symp- 


toms were rapidly subsiding, From that time on she made a specdy recovery, with- 


out showing any evidence of infection in the peritoneal eavity, or in the incision, 


Case IT.—Miss D. W., of Loveland, Ohio, was brought to me by Dr. Coleman 
of that town, After a physical examination, L made a diagnosis of chronie inflam- 
mation of the gall bladder and appendix, On June 22, [C drained the gall bladder, 
and removed the appendix, She left the table in good condition, At 6 o’clock her 
temperature was 100°, and pulse 104. The following morning her temperature was 
100°, and pulse 124. She was exceedingly restless, but the gall bladder was drain 
ing nicely, She was able to void urine, and her abdominal condition was entirely 
satisfactory. She was given 30 grains of sodium bromide by rectum, and as that 
did not control the restlessness, one-fourth of a grain of morphine was given liv po- 


dermically, The third day her temperature was still 100°, and pulse 168. The mor- 
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phine and atropine were continued and digifolin was given also to slow. the 
pulse. Her condition was precarious when I left the city for my summer vacation 
on June 30, After my departure, my associate, Dr, Frank M, Coppock, and Dr, 
John Greiwe took care of her, continuing treatment along the same lines, For a 
few days she was absolutely insane, but this suddenly passed away, and she re- 
covered rapidly from that time on, I met her about a week ago, She was looking 
well, and feeling good, 
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THE TREATMENT OF ABORTION COMPLICATED BY SEPSIS* 
By Grorce A. Peek, M.D., New Rocurenur, N. Y. 


IX WE compare the various methods adopted for the treatment of abor- 

tion, complicated by sepsis in different hospitals, or even those methods 
employed by the individual members of the staff of a single institution, 
we cannot fail to be impressed by the lack of uniformity of these pro- 
cedures, and will doubtlessly conclude that as yet no standard treat- 
ment for this condition has been reached or agreed upon. Likewise 
the literature bearing upon this subject, shows a lack of uniformity of 
opinions that would indeed be confusing if one had not the convictions 
born of experience with this particular affection. 

We must conclude then, that this field is divided into two camps as 
it were;—the older, and until quite recently the stronger numerically, 
holding that every vestige of the products of pregnancy in the infeeted 
uterus must be promptly and thoroughly removed; while the other 
maintains that this infection is not dependent upon the mere presence 
of these products of pregnancy, and that the practice of their forceful 
removal is productive of serious and unwarranted harm to the pa- 
tient. 

If then the profession finds itself divided into these irreconcilable 
factions, in which of these groups will we as individual members find 
ourselves if we act according to the standards of our convietions and 
our practice of conscientious and scientifie medicine and surgery ? 

or the purpose of clearness in this discussion, let us accept as a 
definition of the term “‘abortion,’? any pre-viable expulsion of the 
human ovum, and also when an abortion is accompanied by a rise in 
temperature to 101° T°. (reetal) or 100° T°. (mouth) which temperature 
cannot be attributed to any other condition, let us accept this as an 
abortion aecompanied by sepsis. Let it be further understood that the 
end results and complications of abortion such as general sepsis, 
pyemia, parametritis, salpingitis and peritonitis, are not inclusive or 


essential to this discussion. 
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Abortion, then, is but pregnaney interrupted, or eut short, and 
differs only in degree and not in kind from pregnaney at term; af 
the same time an abortion complicated by sepsis is comparable to 
puerperal sepsis and differs from it in degree only save for the fact 
that, in the former the products of conception may still be in utero. 
With this corollary then, are we not justified in viewing these two 
conditions side by side or, if vou will, in parallel lines? 

Let us turn for the moment to puerperal infection and its treatment 
as it is generally accepted and standardized today. Tow does it com- 
pare with the treatment in vogue twenty vears ago?) And how does 
the radical and aggressive treatment of abortion, complicated by sepsis 
as practiced by many today, compare with the treatment of puerperal 
sepsis of twenty vears ago?) The answer is obvious. Why then, has 
not the treatment of abortion, complicated by sepsis, kept pace with 
the treatment of puerperal sepsis? The reasons for this may he at 
tributed perhaps to social and criminal influences but, in the last analy- 
“iS, IS it not ourselves who are responsible? 

DeLee’ in his discussion of puerperal infeetion in his treatise on 
obstetrics (1915) says: ‘For the past five vears, have practically 
dispensed with loeal treatment in) puerperal infeetion, being eon- 
Vineed that it does much more harm than good. Only if the woman 
has uterine hemorrhage do interfere, and then, packing the 
lterus with a 2 per cent iodoform gauze to stop the flow and aid the 
expulsion of the retained mass causing it. This packing is repeated, 
if needed, daily for several days. After the foreign matter comes 
away When the gauze is removed, usually the temperature comes 
down, the patient’s general condition improving. Only after local 
barriers are considered strong enough and involution of the uterus 
well advanced, is the removal of the retained material attempted. This 
is safe only after the temperature has remained normal for two or 
more weeks. One waits as long as possible. Nature often works won 

“Tt is gratifving to note that one voice after another is being raised 
against douches, curettage, and other local interferences with the proe 
ess of healing adopted by nature, and the author hopes that the curet 
Will soon be recognized as a criminal instrument in simple puerpera! 
infection and that the other operations will be reduced to the one 
operation—-to stop hemorrhage.”’ 

Let us now see how this principle of conservatism in the treatment 
of puerperal infection has been applied by some of our evnecologists 
to the treatment of abortion complicated by sepsis. 

Ries? advocated it as early as 1909, and in a more recent article 
says: ‘While the aetive search for placental remnants’ in the uterus 
in-all or the majority of cases of puerperal sepsis was the treatment 
in vogue vears ago, the teaching largely accepted now is, ‘hands off’ 


the septie puerperal uterus except for serious hemorrhage! * * * Cases 
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of abortion witheut fever may safely be left to spontaneous termination ; 
the only contraindication being severe or protracted slight hemorrhage. 
Cases of septic abortion are no exception to this rule. * * * They 
can terminate spontaneously during the fever, and the fever drops 
after the abortion.” 

Here we have a treatment for abortion complicated by sepsis that 
in all its essentials parallels that which is advocated for puerperal 
sepsis. Polak® also says in this connection: years, as we have 
already stated, we have considered that curettage of an incomplete 
abortion which is presumably infected, is an unsafe procedure, as by 
the use of the curet, we break through the protective leucocytice wall 
and spread the infection into the blood vessels and Iymphaties of the 
uterus and into the parametrium.”’ 

Let us now turn to the consideration of the aggressive or radical 
treatment of this condition. Vinebere and Wiener,’ as recently as 1917, 
ina joint communication say: “The freatment of febrile incomplete 
abortions on the second evnecologic service of Mt. Sinai Hospital, to 
Which we are attached, has always consisted in emptying the uterus 
as early as possible. As we laid no stress upon the value of baeterio- 
logie examination in these cases, it was only in especial instances 
that such an examination was made.”’ 

“When the period of gestation is less than eight or ten weeks, we 
employ branch dilators to dilate the cervix and, usually, use the placen- 
tal forceps to remove the uterine contents, supplemented with the 
sharp curet to serape away any tissue adherent to the uterine wall. 
We have no fear of the sharp instrument, our own conviction being 
that less traumatism is likely to be inilieted with the sharp curet, used 
with a lieht hand, than with a dull instrument that has to be vigor- 
ously applied. In cases more advanced than eight or ten weeks, we 
usually make use of a vaginal hysterotomy and then we have no diffi- 
culty in removing the uterine contents with the fingers, aided at times, 
with the placental foreeps.’ 

Darnall’ advocates essentially the aggressive treatment as given 
above, but tempered with conservatism. Tle says: **The usual routine 
in-our ¢linic, if pregnaney is more than three months advanced, and 
the infection not of a virulent type, is to do vaginal cesarean section, 
using the gloved finger to remove the produets of conception. Tf three 
months or under, the eervix is rapidly dilated and the contents of 
the uterus gently removed with the small placental foreeps.”’ 

Curettage, from being an operation whieh was performed for the 
slightest irregularity of funetion or other symptoms, has become one 
that is done only when clearly and definitely indicated; and it is no 
longer the custom of the surgeon who is doing an abdominal operation 
on the uterus or its appendages, to unlimber himself, as it were, by 
first doing a eurettage. The reasons for this change are sound and 


sensible and are as applicable in the uterus that has undergone the 
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changes accompanying pregnancy as they are In the nonpregnant one. 

Ochsner® says in his introduction to a recent volume on general sur- 
gery: “The importance of eliminating trauma to the greatest possible 
extent seems to be more fully appreciated in connection with all ex- 
tensive operations than at any time in the past,’’ but it is to Bumm’‘ 
that we must give richly deserved credit for his protest against any. 
intrauterine operation in the presence of sepsis that does not take 
into account the definite efforts made by nature to combat infection. 
Ile says: ‘The employment of the curet to the infected puerperal 
uterus should be restricted to the utmost. It is erroneous to serape 
Into account the definite efforts made by nature to combat infection. 
About 80 per cent of all streptococcus infections in the puerperium 
recover spontaneously for the organism develops in the decidua a sort 
of granulation wall of closely packed leukoeytes which prevents the 
further penetration of the germs, and induces the desquamation of 
the necrotic surface of the decidua, thereby automatically cleaning 
the endometrium. Seraping with the euret disturbs the natural cura- 
tive endeavors of the tissues, the proteeting wall of granulations is 
broken through and the passage is again opened to the bacteria. In 
the presence of very virulent forms of streptococci, rapid transmigra- 
tion of the uterine walls and fatal infection of the peritoneum ean 
be caused in this way. In the less virulent streptococcus infections, 
the principal dangers exist in the tissue-lesions produced by the curet 
at the placental site leading to venous infection.’’ 

Misher®> says in discussing the treatment of septic abortions and 
puerperal infections: ‘*To compare an infeeted puerperal uterus and 
its resultant offensive discharge with a sewer and its contained filth 
as is so frequently done in practice; and to add to this erroneous 
simile the statement that not, unlike the latter, the former should be 
relieved of its necrotic structure by a resort to seraping with the 
curet and antiseptic flushings, may impress those members of the pro- 
fession who, owing to their busy activities in other lines of work, re- 
main unschooled in uterine pathology, or may meet with favor among 
those whose clinical observations lead them to assume that all symop- 
tomatic recoveries are proofs of cures following treatment, while re- 
garding attendant failures and the graver complications that so fre- 
quently follow this form of surgical interference, as accidental coin- 
cidences that should be attributed to anything else rather than to the 
evil consequences of their good intentions.”’ 

“Tt is generally conceded that in cases of true blood infeetion, no 
form of intrauterine treatment ean in any way influence or prevent 
the spread of the morbid process; while in those cases with a uterine 
reactionary zone, any form of localized interference endangering its 
destruction, exposes the patient to an auto-infection (vaccination 
the healthy uterine wall) with coincident involvement of the cir ula- 


tion and a generalized reaction.’’ 
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Ilere we have the practical application of the principles laid down 
by Bumm in the conduct and treatment of all septie uterine infections 
whether they be in abortions or in the puerperal state; but with all 
this evidence in mind, pro and con, the writer, from his practice and 
observations, adheres to the conservative and expectant form of treat- 
ment of these cases of abortion complicated by sepsis, and for several 
years, has adopted the following general plan: 

Diagnosis, by history taking and confirmed by vaginal examination 
after shaving and cleansing of the vulva, is routine practice and of 
primary importance; noting the condition of the cervix, adnexa and 
amount and character of discharge; a vaginal and cervical smear are 
usually taken at this time as a matter of interest for determining the 
microorganisms present. Posture. The Fowler position is regularly 
emploved for drainage of the uterus and for relaxation of the patient. 
Diel is restricted to water, orange juice, bouillon and dry toast until 
temperature falls and capacity for digesting and assimilating food re- 
turns. The bowels are moved by an s.s. enema when desired. Pain is 
controlled by morphine sulphate er. 4, hypodermieally, repeated on or- 
der only. The vulva, after being cleansed and shaved, is protected by a 
sterile pad which is not put back when once removed, and which is 
changed every twelve hours and more often if soiled. Douche. A vag- 
inal douche of potassium permanganate, 1-5000, at a temperature of 
110° F. is ordered for offensive discharge, or for other reasons when in- 
dicated, otherwise no douche is given. 

Following the adoption of this expectant or conservative treatment, 
even though sepsis be present, the abortion may terminate spontaneously 
as in a case without this complication. The temperature curve steadily 
and gradually falls, and there is a general improvement in the condition 
of the patient. Each and every day of such treatment aids in the forma- 
tion and development of the reactionary zone, and in an apparent dim- 
inution in the force and virulence of the infection. J/emorrhage when 
it cecurs in any considerable amount cannot be disregarded, but the 
methed employed for its control, is determined by (a) the condition 
of the cervix, as to whether dilatation has become sufficient for emptying 
the uterus or not; and (b) the length of time the patient has been under 
treatment and the effect of this treatment upon the temperature 
curve, 

Vaginal packing of iodoform gauze (2 per cent) is employed when 
dilatation of the cervix has not taken place, also in eases where much 
blood has been lost, packing of the cervix and vagina with iodoform 
eauze may be employed, especially when the patient has recently 
come under treatment and the employment of instrumental removal 
of products of conception is thought to be too great a hazard. After 
dilatation is complete, and the produets of coneeption have not been 
spontaneously expelled, the finger may be gently introduced within 
the uterine cavity and its contents thus removed. Failing in this, 
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at least a separation of the foreien body can usually be effected, and 
its removal accomplished with placental foreeps. In hemorrhage, at 
the third month, or bevond, with incomplete cervical dilatation, the 
employment of a dilating baw that will plue the cervix is considered 
preferable to rapid and forcible dilatation, or to vaginal hysterotomy. 
The severity of the hemorrhage and the condition of the patient will 
determine the course. 

In the beginning of the expectant treatment, while the temperature 
is Stl high, intrauterine manipulations are avoided, if possible. Later 
on, however, when the temperature is less, or has disappeared, me- 
chanical intrauterine interference for hemorrhage may be undertaken 
with comparative safety. When the patient is received late in the 
febrile state, and affer a euretiment has been performed, the expectant 
treatment alone is applicable, but here one is most likely to meet with 
the deeper, or general, infections with their usual complications and 
sequelw. 

Conservatism in the treatment and consideration for nature’s efforts 
in these cases of abortion with sepsis, will not only give the best re- 
sults finally, but one avoids being aceused of being responsible for the 
Unhappy results that must follow criminal interference with preg- 
waney.—a condition with whieh septic abortions are inseparably asso- 
elated. The advantages of the conservative treatment to the practi- 
tioner who cannot avail himself of the benefits of hospital care in the 


management of these cases, are also worthy of consideration. 
CONCLUSIONS 


I. The conservative treatment of abortion eomplieated by sepsis 
is based on pathologie entities and clinteal end results, 

2. Hemorrhage is the only symptom that may demand a prompt and 
thorough emptying of the uterus for its control, 

}. Every intrauterine manipulation or procedure should be executed 
with the ereatest care to avoid traumatizing and otherwise injuring 
the endometrium, 

$1. Late cases, and especially those already subjected to curettement, 


are eminently suitable for this form of treatment. 
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AN ANALYSIS OF TWO HUNDRED GYNECOLOGIC CASES 
TREATED WITH RADIUM AT THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK* 


sy KE. W. Titus, M.D., Wasuinaton, 


HROUGIL the beneficence of the Board of Governors two hundred 

and thirty milligrams of radium element were put at the disposal 
of the Surgical Staff of the Woman’s Hospital, February, 1919. From 
that date to August, 1920, a period of eighteen months, it has been 
used in two hundred and one cases of malignant conditions and non- 
malignant uterine hemorrhages. At the suggestion of Dr. George 
Gray Ward, Jr., Chief Surgeon of the hospital, an attempt at a thor- 
ough analysis of these cases has been made. The task of studying these 
‘ases has been a comparatively easy one, due primarily to the splendid 
record system in use at the hospital. The record of a case includes 
history, physical findings with accurate description of the lesion, patho- 
logic diagnosis, amount of radium used, screening, duration of ex- 
posure, and carefully recorded physical and subjective findings at each 
subsequent reexamination. All cases admitted to the wards in which 
the application of radium is deemed advisable are assigned to the 
first surgical division of the Hospital under the supervision of Dr. 
Ward. This plan was adopted to insure a greater degree of uniformity 
in the method of application than could be expected in the care of 
these cases divided among the several surgical divisions of the Hospi- 
tal. 

TYPES OF CASES TREATED WITH RADIUM 


1. Carcinoma of the genital tract. 
2. Myoma uteri. 
. Functional menorrhagia and metrorrhagia. 


I. CARCINOMA OF THE GENITAL TRACT 


Carcinoma of Cervir.—tndications, (1) As a palliative in the inop- 
erable and recurrent cases. (2) In operable cases as a preliminary 
to operation or as a prophylactic after operation, or both. (3) In 
operable cases where there exists an operative contra-indication. 

Technic of Application—The radium salt, an insoluble sulphate, con- 
tained in a glass capsule, is enclosed in a silver tube, each being 5 mm. 
in thickness. This, in turn, is placed in a brass jacket 1 mm. thick 
and secured in a pure rubber tube with braided silk of such length 


*Read by invitation at a meeting of the Section on Obstetrics and Gynecology of the New 
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that it may be removed with ease. Sterilization is accomplished by 
allowing it to remain in 95 per cent alcohol for a few minutes before 
introduction. The patient is prepared as for a vaginal operation. 
If necessary light anesthesia is given, nitrous oxide and oxygen pref- 
erably, and a specimen of the carcinomatous tissue is removed with 
a punch for pathologic examination. The radium is then placed 
in the cervieal canal or crater and held in place with gauze packing. 
The vagina is fully distended with gauze to protect the bladder and 
rectum, 

Dosage..-We have from the beginning used a minimum dose of one 
hundred milligrams for twenty-four hours. The exposure is repeated 
in from six weeks to three months, depending upon conditions found 
at reexamination, None of our cases has had more than three exposures. 

Follow-up Cases.Before being discharged from the Hospital an ef- 
fort is made to impress upon these patients the importance of returning 
to the follow-up elinie. Monthly examination with careful recording 
of subjective and physical findings is made. 

Constitutional Reaction to Application.-In only a small percentage 
of cases have we observed marked constitutional reaction to the exposure 
to radium. Vomiting has occurred in 25 per cent of the cases during 
the first 24 hours, whieh ceased on removal of the radium, but it has 
persisted several days in 7 per cent. Slight elevation of temperature 
and vague abdominal pain is present in a sinall proportion, but the num- 
ber of cases in which these two symptoms were marked, corresponds to 
those of prolonged vomiting and remained about the same length of 
time. Bladder and rectal irritation occurred occasionally, but is rarely 
of any consequence. The onset of this irritation is usually delayed for 
from 8 to 10 days following treatment. It can be avoided to a very 
vreat extent if due care is taken in protecting these organs. The im- 
portance of carefully emptying the lower bowel previous to introduction 
of radium and of not allowing the bladder to become distended during 
the exposure is often disregarded and is probably accountable for these 
symptoms. 

Symptomatic Ielicf —As in the experience of others, we have found 
hemorrhage more easily controlled than other symptoms. With one or 
two exceptions hemorrhage has immediately diminished and completely 
ceased within four weeks of time of application. Leucorrhea persists 
for two or three weeks, gradually lessening, becoming watery in charac- 
ter, less offensive in odor, and disappearing in five to six weeks. 

Pain.—Sixty-four per cent of cases complaining of pain previous to 
radiation have been relieved of it. In less than 3 per cent pain has con- 
tinued. Palliating and abolishing pain has been one of its most valuable 
properties. Not only does it avoid the necessity of using nareoties in 
a great many patients, but it allows the discontinuance in a few and 
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reduces the amount necessary in others. With the disappearance of 
symptoms, improvement in general health takes place. 

Effect on Lesion——Within four weeks the lesion becomes altered in 
character, the mass has contracted and diminished in’ size, sloughing 
tissue disappears, and gradually healing takes place. In approximately 
three months the original site of the lesion is nearly normal in appear- 
ance, or is seen as a cieatrix. This is the picture of what may be termed 
a typical result. 

Sequela Aliribuled to Radium.—We have had only two fistulke in our 
cervix cases. One carcinoma of rectum developed a rectovaginal fistula 
and a carcinoma of bladder a vesicovaginal fistula. There is no doubt 
but that the percentage of fistulke after radiation, is less than in pa- 
tients untreated or treated by other means. 

Ultimate Results.—On account of insufficient time elapsed since treat- 
ment was begun in our cases, we are unable to make deductions as to 
ultimate results. Palliatively, our results correspond with others. We 
have observed an early and decided benefit in stopping hemorrhage and 
offensive discharge and controlling pain, and a consequent improvement 
in health. Eight per cent of the cases showed progression of the dis- 
ease, but we have seven eases of advanced carcinoma that exhibit clinical 
cures a year or more after treatment. 

Preoperative Radiation Cases in which radiation was followed) by 
Wertheim operation number five. These fall in the operable class, be- 
ing radiated from two to five months after appearance of symptoms and 
operated upon six weeks to a few months after radiation. One death 
from shock followed operation. This case more nearly approached the 
borderline than the others, radium treatment being given five months 
after onset of symptoms. The uterus was found freely movable and 
no glands present. This patient was obese, weighing 206 Ibs; length 
of operation was 2 hours 5 minutes. She showed signs of eardiae and 
respiratory failure at the close of the operation and died two hours 
later from shoek. Pathologie study of specimens removed, showed 
metastasis to pelvie lymph glands in one case; two cases showed masses 
of cells in cervix surrounded by dense fibrous tissue and in one this was 
present throughout the fundus. Atrophy of ovaries was marked and 
a complete absence of oval follicles in all but one. As a rule we have 
not found unusual difficulty in isolating ureters and freeing the blad- 
der on account of adhesions due to the radium. 

A brief summary of the following case is presented to bring out the 
effect of radium on the tissues as shown microscopically : 

Mrs. P., thirty-two years of age, entered the Woman’s Hospital Nov. 1918, at 
which time both tubes and the left ovary were removed and a retroversion was cor 
rected by Dr. Byron Goff. In April 1919 she was sent into the hospital from the 
Follow-up Clinie where she had been under observation since operation. An crosion 


of the cervix was noted and a histery of a bloody vaginal discharge of two months’ 
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duration was elicited. A section from the cervix was reported ‘‘carcinoma’’ and 
May 2nd a 2400 milligram hour application of radium was made to the cervix. 
Wertheim operation was performed by Dr. Ward, Nov, 20th, and microscopic sec- 
tions of the entire uterus, vaginal and parametrial tissues showed no trace of the 


original carcinoma, 


Results, 


Total number of cases of carcinoma of cervix treated 


SO 
Living Jess than 6 months after radiation ............02000 24 
Living 6 to 12 months after radiation eee 24 
Living 12 to 18 months after radiation ..........ccccecceee 7 
Died under 6 months after radiation 16 
Died 6 to 12 months after radigtion ci 
Died 12 to 18 months after radiation ..............0ccc000. 6 


Of the deaths, two have been in cases with distant metastases; one 
lung, one liver, One death oceurred two months after radiation from 
pneumonia following influenza. Seven cases are too recent to report 
upon, 

Carcinoma of Corpus Uteri.—Our series includes nine cases of carei- 
noma of the corpus uteri which were radiated. All are living at the time 
of this report and, with the exception of two advanced cases, are clini- 
cally cured. Four cases had hysterectomy, one was radiated a few 
days prior to operation ; two, a few days following operation ; and one had 
preoperative and postoperative radiation. In three, the disease was con- 
sidered too far advanced. One refused laparotomy and in one, operation 
was contraindicated on account of marked arteriosclerosis, having had 
a hemiplegia a few years ago. 

One chorioepithelioma was radiated after hysterectomy, diagnosis 
was made subsequent to operation. 


CARCINOMA OF OTHER ORGANS 


Carcinoma of Vagina-—( Recurrent after hysterectomy). Five cases, 

two living, one clinically cured over 12 months after radiation, and one 
free of symptoms over 6 months after radiation. Of the three that died,— 
one lived two months, and two, six months after radiation. 

Two cases of Carcinoma of Vulva were radiated, one, after excision of 
vulva,—too early to report results. The other improved for a time, but 
later the disease extended. 

We have treated three cases of Carcinoma of the Urethra and one of 
Carcinoma of the Bladder. Results have not been good, though a delay 
in progress of disease seems to have been accomplished. 

Carcinoma of the Breast.—Unless hopelessly inoperable, a radical re- 
moval of breast should be done and followed by radium or x-ray radia- 
tion. The x-ray is probably preferable because a larger area can be ra- 
diated to better advantage. Three cases have been treated with radium 
a few days after operation. After being discharged from the Hospital 
they are given x-ray radiations. It is the opinion of Dr. Herendeen, 
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Roentgenologist to the Woman’s Hospital, that it would be of advantage 
to treat mammary carcinoma with x-ray, previous to operation as well as 
afterwards. One case died seven months after operation with extension 
to mediastinum. ‘Two others are living and free from any evidences of 
recurrence one year after. 

Carcinoma of the Rectum.—Five cases of rectal carcinoma treated 
with radium all showed improvement for a time; four are living, 
one over six mouths and three over a year after radiation. The one 
death occurred in a patient upon whom operation was deemed advisable 
owing to narrowing of lumen. Resection of reeto-sigmoid was done and 
the patient died in shock. 

Comment.—Though the consensus of opinion is still in favor of radi- 
cal operation in certain early cases of carcinoma of the cervix, the most 
effective method is in the balance. Time only will decide whether radium 
alone is advisable. It is still too early to establish the question of final 
cures with radium, although a number of cures have been reported by 
others in which five years have elapsed since treatment. In the light of 
the knowledge of the action of radium in advanced eases, the question, 
why operate upon early cases of carcinoma of the cervix, may well be 
in order. From personal experience, though admittedly limited, and 
from a study of the literature, the writer cannot help but feel that the 
day is not far off when carcinoma of the cervix will be taken from the 
domain of surgery. 

Janeway states, ‘‘Our present evidence indicates that radium destroys 
the disease at a greater distance than the knife is capable of removing 
it, and does this with no risk or inconvenience to the patient.”’ 

J. G. Clark makes the statement, “That within the next five years 
radium may possibly supplant the radical operation in early cases.”’ 

Ile still advocates radical operation a few days after radiation in the 
operable cases, after the plan of Dr. Howard C. Taylor. 

Recassens, reporting nearly four hundred cases of carcinoma of the 
cervix treated in the last six years, thinks the treatment of choice is 
nonsurgical, stating that his results with radium therapy have been 
superior to those obtained by any other means. 


Beuttner is of the opinion that operations could be dispensed with. 


2. MYOMA UTERI 


The treatment of these tumors, until recent years, has been surgical. 
In properly selected cases radium has been proved safe and _ efficient 
without the dangers of a laparotomy. In this series we have 44 cases, 
15 under and 29 over 40 years of age. The preservation of ovarian 
function must be considered in selecting cases for radium. 

Types of Cases Selected.—1. Those in which the uterus is cireum- 
scribed and not exceeding 4 or 5 months’ pregnaney in size. 


9 


In larger tumors if there exists a contraindication to operation, such 
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as serious cardiae or renal disease, pulmonary tuberculosis, marked ane- 
mia or extreme obesity, radium alone or combined with deep x-ray 
therapy. 

3. Radium is contraindicated in pedunculated subserous tumors and 
in myoma of young women that can be removed by myomectomy. 

4. Myoma associated with pelvic inflammatory disease should not be 
radiated. 

Radium has established a field for itself in cases in which hemorrhage 
is the only symptom. 

Control of hemorrhage and shrinkage of tumor can be expected. We 
have radiated two eases of large tumors in whieh excessive loss of blood 
has produced such a marked degree of anemia that operation could not 
be considered, 

Technic of Application.-The preparation of the patient is as for a 
vaginal operation. A diagnostic curettage is done and the curettings 
are subjected to microscopic examination to rule out malignancy. The 
radium is screened as for the carcinoma cases, with silver, brass and 
rubber. The tube (100 mgm. preferably two 50’s in tandem) is intro- 
duced into the eavity of the uterus above the cervix and held in place 
with a narrow strip of gauze, and the vagina is likewise distended with 
gauze. The brass sereen we consider important as will be shown later. 
Care should be taken to prevent distention of the bladder while the 
radium is in place. This can be done by causing the patient to void 
frequently, or if found necessary, frequent catheterization should be 
done. 

Duration of Exvposure.—The dosage is regulated by the existing con- 
dition and age is the most important governing factor. When it is 
desirable to continue menstruation, smaller doses are used than in those 
in whom the production of permanent amenorrhea is desired. In these 
cases amenorrhea is the guide to adequate dosage. We have found 
1500 to 2400 milligram hours sufficient to produce amenorrhea and shrink- 
age of tumor. In voune women, where the aim is to cheek a dribbling 
fiow without producing amenorrhea, the exposure is shortened. In this 
class of cases we have used 200 to 600 milligram hours. 

CONSTITUTIONAL EFFECTS OF APPLICATION 

Nausea and Vomiting.—In 36 per cent of our cases, nausea and vomit- 
ing have been observed. It lasted several days in three, and in the others 
it has ceased abruptly with removal of the radium. 

Pain in the majority of cases has been negligible. Less than 50 per 
cent have had sufficient pain to require morphine to control it. Ab- 
dominal tenderness for a few days is experienced by some. 

Elevation of temperature is seen in 15 per cent, ranging from 99.5° 
F. to 100.5° F. for twenty-four to forty-eight hours. 

Leucorrhea.—We have not observed the profuse leucorrhea lasting 
5) or 6 weeks, as noted by others. Practically all of our cases have 
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had some watery discharge following radiation for one or two weeks. 
Only in an occasional case has it been noted at first return to the follow- 
up clinic, that is four weeks after radiation. We attribute this to the 
1 mm. brass screening, giving additional distance as well as cutting off 
irritating beta rays. All cases in which leucorrhea was present before 
radiation were relieved of it. 

Menopause Symptoms.—We have observed severe menopause symp- 
toms in three cases receiving 2400 milligram hours and mild in 13 others 
which were given doses ranging from 1500 to 2100 milligram hours. 
These were patients nearing 40 years of age in whom the effort was made 
to obtain permanent amenorrhea. Indication of an abrupt menopause 
may be offered as an objection to radium therapy, but it differs in no way 
from the sequele where hysterectomy is done with the removal of 
both ovaries. 

Symptomatic Relicf——The coutrol of hemorrhage should be obtained 
in 100 per cent of eases, if properly radiated. In those eases in which 
large dosage is used, menstruation ceases immediately or there may be 
wn irregularity for two or three months and then it stops entirely. In 
younger women where smaller dosage is used, if there is a cessation of 
menses at all, they may be expected to return, becoming regular and 
normal in two to four months. 

Effect on Tumor.—A reduction in size occurred in all of our cases. 
Shrinkage is noticeable at the end of four or six weeks when the pa- 
tient returns for the first reexamination and gradually ‘continues over 
the course of several months to a year. In two cases the tumor has en- 
tirely disappeared so far as can be ascertained by palpation. ‘lwo cases 
of large tumors in which radiation was resorted to in an effort to con- 
trol hemorrhage on account of anemia, were operated upon later, and 
notes at time of operation showed parametrial tissues to be more fibrous 
than normal, 


3. FUNCTIONAL MENORRHAGIA AND METRORRHAGIA 


Menorrhagia or metrorrhagia not of neoplastic origin and some- 
times seen in so-called fibrosis uteri was treated until recently with rest 
in bed and the employment of certain medicinal agents and if no re- 
lief was obtained, these patients were subjected to surgical procedures. 
In those cases in which curettage or curettages were not effective, hys- 
terectomy came next in line, be they young women who desired to re- 
tain power of reproduction or not. Radium has answered this question 
and with no more risk of life than a curettage. In young women the 
dosage is so regulated that menstruation is not stopped. In women near- 
ing the menopause this is not so important and larger doses can be 
used with less discrimination. We have treated 39 such cases. 

Technic of Application —The method of application and screening is 
the same as in myoma cases. Diagnostic curettage is always done. The 
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dosage is governed by the age of the patient, the desired effect upon the 
menstrual function is the guiding factor. 

Influence on Menstrual Function.—Experience has proved that intra- 
uterine applications of 600 mgm. hours (50 mgm. for 12 hours) is usu- 
ally safe in women under 35. The desired result is achieved without 
other than temporary checking (2 to 4 months) of the menstrual flow. 
In one case, 35 years of age, a 400 mgm. hour application was followed 
by permanent amenorrhea. Another case of the same age a 900 mgm. 
hour (50 mgm. for 18 hours) application had no effect but it is inter- 
esting to note this patient was relieved of a profuse leucorrhea. As the 
age nears 40 larger doses are found necessary. One case 40 years of 
age, permanent amenorrhea followed a 600 mgm. hour exposure. Fol- 
lowing large dosage the menstrual flow does not always cease immediately, 
in many cases it continues irregularly for two or three months, then 
it stops entirely. In cases where smaller doses are used menstruation 
frequently ceases, to return later and resume its normal course. 

Conception after Radiation —There is considerable difference of opin- 
ion in just what manner radium brings about results in these cases. 
The preponderance of evidence is in favor of changes produced in the 
endometrium by dosages not larger than 600 mem. hours. Maury’s 
recent experiments in exposing ovaries of rabbits to 50 mems. radium 
for 12 hours showed no effect on follicles of ovary. Schmitz thinks the 
action of the rays of this dosage on the ovary is negligible, requiring at 
least 1200 mgm. hours to cause degeneration of follicles. He cites preg- 
nancies following 600 mgm. hours radiation. The only pregnaney in our 
cases was one in which 200 mgm. hours of radium were used to improve 
an intractable endocervicitis. Discharges lessened, patient conceived 
eight months after radiation and aborted in third month. Curettage later 
showed a hydatid mole. 

Hemorrhage at the Menopause-—In hemorrhage at the menopause 
radium is especially effective. Results in eight cases treated have been 
excellent, 1200 to 1800 mem. hours of radium being used. Undoubtedly 
‘adium has considerably diminished the number of hysterectomies done 
for menorrhagia occurring at the menopause. 


SUMMARY OF RESULTS 


The results obtained correspond to those of others. Two hundred 
and one patients have been treated in a period of eighteen months. 

Carcinoma of the Uterus.—Ninety-five cases, eighty-six of the cervix 
and nine of the fundus. 

Carcinoma of the Cervir—thiving: 55 cases. Twenty-four are less 
than six months after radiation, all but seven of these are too recent to 
report, are healed and free of symptoms. Twenty-four others are be- 
tween six and twelve months after radiation and seven between twelve 
and eighteen months. 
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Died: 31 cases. Sixteen died less than six months after radiation. 
Nine died between six and twelve months after radiation. Six died 
between twelve and eighteen months after radiation. Two deaths from 
distant metastases, one to the lung and one to the liver. Another death 
two months after radiation from pneumonia, probably influenzal. 

Symptomatic Results —Sixty-four per cent of those complaining of 
pain have been relieved. In 3 per cent of those complaining of pain, pain 
was increased. JTemorrhage and leucorrhea have been checked in all 
but two cases. Improvement in general health with the disappearance of 
symptoms. Recurrence of hemorrhage in six cases after four to six 
months. 

Sequela.—Only occasionally bladder and rectal irritation was suffi- 
ciently severe to demand treatment. Two fistule resulted, one vesico- 
vaginal, one rectovaginal. 

Ultimate Results —Seven cases of advanced carcinoma living and 
free from symptoms, clinically cured a year or more after radiation. 

Carcinoma of the Fundus.—Nine cases, four had complete hysterec- 
tomy, one had preoperative and postoperative radiation. All clinically 
cured except two. 

Carcinoma of Vagina.—F ive cases, one primary and four recurrent 
after hysterectomy. Two living, one clinically cured after twelve months, 
and one six months. Three,died, one two months and two, six months 
after radiation. 

Carcinoma of Vulva—Two cases, both living. One improved and 
later showed extension. One too recent to report. 

Carcinoma of Breast.—Three cases treated after radical removal. One 
died seven months later of extension to mediastinum, other two free 
from recurrence after one year. 

Carcinoma of Urethra and Bladder.—Results not so good. Relief of 
hematuria. Little effect on lesion. 

Carcinoma of Rectum.—Five eases, improvement in all noted. Four 
living, one six months and three over one year after radiation. One 


died from shock of operation after resection of sigmoid. 
NON MALIGNANT CASES 


Myoma Uteri.—Forty-four eases; 15 under, and 29 over forty years 
of age. Control of hemorrhage and reduction in size of tumor in all. 
Disappearance of tumor in two. 

Menorrhagia and Metrorrhagia under 40 vears of age, 39 cases. 

Dosage governed by age of patient. Small dose and repeat if neces- 
sary in young women. Control of hemorrhage in all but three cases. 

One case, thirty-five years of age, 916 mgm. hours, no effect on men- 
orrhagia. 

Two cases, between thirty and thirty-five vears of age, less than 400 
mem. hours, no effect; amount not sufficient. 
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Influence on Menstrual Funetion—Six hundred mgm. hour applica- 
tion considered safe, one case 35 years of age had 400 mgm. hour appli- 
cation, permanent amenorrhea. One case 40 years, permanent amenor- 
rhea following 600 mgm. hour application. Under 600 mgm. hours, 
menses usually return normally in two to three months. After larger 
doses it may continue irregularly for two to three months and then cease. 

Conception._One case following 200 mgm. hour exposure for chronic 
endocervicitis. Conception eight months later, abortion at third month, 
hydatid mole. 

Leucorrhea.—All cases in which leucorrhea was present previous to 
radiation were cured. Watery discharge for one to two weeks following 
radiation. 

Menopause Symptoms.—Severe in three cases which received 2400 
mgm. hour exposure. Mild in 13 cases which received 1500 to 2100 mgm. 
hour exposure, 

ITemorrhage at the Menopause.—Eight eases, results excellent, 1200 


to 1800 mem. hours used. 

CONCLUSIONS 
In carcinoma of the cervix radium has proved itself : 
1. The most dependable palliative in advanced cases. 


2. A reliable adjunct to surgery in the operable cases. 


3. Capable of relieving pain and hemorrhage and prolonging life. 
In properly selected cases of myoma uteri it is a strong rival of sur- 
gery. 

In large tumors requiring operation, it will control hemorrhage and 
allow delay until there is an improvement in health. 

In intractable menorrhagia of young women it has solved a difficult 
problem. 

Mortality and morbidity in gvnecologie practice has been materially 
reduced by the use of radium. 

Its power to prolong life and restore a certain number of individuals 
to a useful life, makes it an economic factor to the State. 

Radium may eventually remove carcinoma of the cervix from. the 
domain of surgery. 


ROCHAMBEAU,. (For discussion, sec p. 750.) 


ON A CASE OF ADENOMA HIDRADENOIDES TUBULARE 
DESTRUENS 
By Emin Scuwarz, M.D., New York, N. Y. 
From the Pathological Laboratory of the Woman’s Ilospital 
Hi case which I shall describe in detail deserves particular atten- 
tion beeause of the very secant and insufficient references to 

similar cases in the Enelish literature. Tumors of this kind are found 
in the labia and although their histologic¢ picture has been known for 
several decades, as will be seen, their histogenesis and classification 
were first properly elucidated by Ludwig Pick in 1904.) This author, 
after a painstaking and somewhat lengthy analysis of all the points in 
question, declared that two kinds of growths of characteristic location 
and structure were found not infrequently in the labia majora and 
ndnora one of whieh he called adenoma hidradenoides, having no 
definite histogenesis, the other type he derived from the sweat glands, 
calling it hidradenoma tubulare. 

| shall refer to Picks’ cases in the discussion of the histologic 
features of my own case later on. The first deseription of a neoplasm 
of the type in question was given by Werth in 1878. This was a cyst 
the size of a cherry in the suleus interlabialis with a papillary mass 
the size of a large pea arising from the inner lining of the eyst wall. 
The columnar cell epithelium alternated with a flat epithelium which 
Werth correctly derived from the former, the flattening of the cells 
being caused by intracystic pressure. Werth gave a general explana- 
tion of the erigin of the epithelial structures by assuming that they 
originated from aberrant epithelia whieh are not uncommon in this 
region of the genital organs., Another reference to a small papillary 
tumor in the Jabium majus is given in Gebhard’s. Textbook. The 
tumor was the size of a pea and was found accidentally by Olshausen. 
Gebhard mentions the similarity of the microscopic appearance to 
papillary cystomata of the ovary. MacGregor referring to Werth’s 
case deseribed a small translucent cyst with a papillated eylindrical 
cell Jining whereby he mentioned the resemblance of the histologic 
structure to ovarian tumors. This author in his analysis of the case, 
made an error, doubtless inadvertently, in the statement that such 
ovarian growths are held to originate from the Wolffian body. Riche, 
in a report, derives his tumor from young sebaceous cells (‘‘d’origine 
Malpighienne.’’)  Fredet describes a tumor with a mucus-producing 
epithelium without making any particular reference as to its origin. 

With this introduction, indicating the various views on the small 
eystie and solid tumor of the labia previous to Pick’s cases, I desire 
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to present a detailed description of the growth of a labial tumor which 
occurred in a case at the Woman’s Hospital. 
Mrs. ©. L., forty-three years of age, noticed a slight swelling tw her left labium 


for the past six years. The swelling inercused markedly in size, according to the 


statement of the patient, in the last month before she came to the Out-Door Clinie. 
The inspection of the external venitalia showed a growth the size of a large pea 
slightly above the middle of the left labium minoris. It was covered with normal 
epidermis. It was rather firm, ill-defined towards the surrounding tissue, and was 


painless on touch, The tumor was removed under local anesthesia and sent to the 
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pathologie department for examination. (Pathological No, —18146.) The gross 
description corresponds to what has been mentioned above of the clinical presentation 


of the case, Sections showed that the solid neoplasm was composed of numerous 


tubules with irregular and fairly large lumina (Fig. 1). There are also flat papillary 
structures which, however, appear to be caused by projections of the actively grow 
ing adenomatoid masses into the interstitial free spaces. The tubules are lined with 
a one or two layered high columnar epithelium with spindle-shaped nuclei. There are 


no ¢linia present. The nuclear stain is of varying intensity, mitoses are frequent, 
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hut any definite characteristies of a rapidly growing epithelial tumor of a malignant 
character are not outspoken so far as the appearance of the individual cells are 
concerned (Fig, 2). But in certain portions of the sections one sees solid masses of 
cells of a rounded, polyhedral type penetrating into the stroma (Fig. 3). The ques- 
tion whether these cellular masses are the forerunners of new adenomatous structures 
cannot be safely decided upon. But it is very probable that such is the case since the 
umount of stroma in the adenomatous portions is very scant and shows rather signs 
of rarefaction by the epithelial tubules than spontaneous proliferation. It must be 
assumed that the cell masses which show increased mitotic activity have the tendency 
to spread solidly into the healthy tissue. The scant stroma between the tubular strue- 
tures show thin strands of clastic fibers enveloping the tubules. Based upon these 
findings a diagnosis of an adenoma hidradenoides tubulare (Pick) with destructive 
tendencies was made, A secondary excision of the labium proved the presence of 
epithelial iskinds in the surroundings of the original site of the growth (Fig. 4). 
There were no actual adenoma tubules present. Glands or formations which could 


be inte rpre ted as coil (sweat) glands or exeretory ducts of the latter were not found. 


Judging from the general histologic appearance the tumor must be 
called an adenoma destruens. The histogenesis of this type of growths, 
Which is often eystic, was elucidated by LL. Piek in 1904. He dis- 
tinguishes two types of neoplasms resembling each other ino many 
respects. One type, the hidradenoma, is a noninvasive growth with 
ao membrana limitans. It shows connections with sudoriferous glands 
and in certain cases a sudoriferous duet originating In the adenoma 
is seen piercing the epidermis. The other type he ealls adenoma hidra- 
denoides because of their similarity to actual adenoma of the sweat 
glands (syringoadenomata). The direct proof of the derivation from 
sweat glands cannot be established with certainty in the latter type. 
Qur tumor corresponds to what Piek designated as adenoma hidra- 
denoides, inasmuch as we find no sudoriferous glands in the tissue. 
The tubular character of the growth signifies only its adenomatous 
type. There is, however, the rather extraordinary feature of invasive- 
ness Which was claimed by IL. Ruge for a case of his. A comparison 
between our case and that of Ruge shows that this author’s data, as 
well as the microscopic picture, are surely less convincing than those of 
our own observation. 

The region of the body in which cystic or small solid tumors of the 
above described epithelial type are found permits much speculation 
as regards their histologic features. Sebaceous cysts with altered 
contents, hemorrhagic eysts containing grumous colloidal fluids de- 
rived from aberrant urethral ducts might be confused with them. <A 
rather exact study of the literature on this subject made by Bluhm 
led this author to believe that they are real tumors and she calls 
one of them with a general pathologie term polypoid glandular 
eystoma.’’ Bondi who deseribed eight cases of eysts of the labia, cor- 
rectly thinks that ciliated epithelium indicates a eyst of embryonal origin. 
His case, No. 7, however, seems to correspond to a growth of Pick’s 
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type. Weber and Pichevin in their case description, remark that 
cysts of the Wolffian duct show no papillation. 

It is manifest from the study of these tumors of the labia that 
Pick’s types can be separated from the embryonal, sebaceous, lymph 
and urethral (Skene’s ducts!) cysts and that his classification meets 
the needs of our present knowledge of the tumors concerned. It is 
to be assumed that cysts are formed secondarily from secretions of 
the epithelial portions and therefore constitute only a morphologic 
change of these intrinsically epithelial neoplasms. Whenever we are 
able to prove the connection with sweat glands, excretory ducts of the 
latter, the elastic membrana limitans, the double-layered epithelium 
we shall properly derive them from sudoriferous glands. Where the 
exact proof of these characteristics is missing, we have to designate 
them as ‘‘hidradenoides’’ because of their marked similarity to hi- 
dradenomata. The invasive character, as is shown in our case, deserves 
special attention on account of its comparative rarity. 
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DETACHMENT OF ADITERENT PLACENTA AND DELIVERY 
IN ABORTION* 


By ©. BE. Ruru, M.D., Des Moines, 


FPXIULE great frequency of abortion from whatever cause, together 


With its possible grave complications, gives the subject sufficient 
importance to justify its careful consideration. 

Complete detachment of the placenta is, at times, difficult, in many 
cases it is imperfectly accomplished, and in others much needless 
trauma is done, besides increasing the danger of infeetion and. ster- 
ility by the manipulation intended to detach and remove the secundines. 

Were the index finger of sufficient length, it would be the ideal in- 
strument with which to produce detachment of the placenta because 
its tactile sense makes it an ideal instrument of precision, whi¢h en- 
ables us to practically see and map out the condition. Unfortunately 
the longest finger is almost, but not quite long enough for the work, 
as [ have abundantly verified in many cases. 

Placental forceps now on the market are absolutely worthless for 
detaching the placenta and any ordinary forceps can remove a placenta 
which is already detached. 

The impossibility of effecting detachment of the placenta by the 
finger in many cases, the uncertainty and danger of the auger and the 
curet, even in the most skilled hands has caused a large percentage of 
the profession to abandon all attempts at removal of the secundines in 
abortion cases with adherent placenta. These physicians allow the 
secundines to come away by putrefaction as safer than manipulation 
of any kind. 

Not one physician in one thousand would seriously consider leaving 
the bedside of a patient for more than a few moments in a case of labor 
at term, until the placenta was delivered. The placenta has as cer- 
tainly lost its function in the case of abortion, as in a ease of labor 
at term. If allowed to remain after abortion, this is only an admission 
on the part of the surgeon that he cannot safely remove it. Failure 
to remove the placenta following labor at term would by most physi- 
cians be considered criminal. 

The surgeon should, can, and usually does, prevent infection in 
wounds elsewhere; he should do equally clean work here and give his 
patient protection against infection by emptying the uterus at once 
and thus save her from the dangers of death, prolonged illness, perma- 
nently impaired health and sterility. Tam convinced that the uterus 


*Read at the Thirty-Third Annual Meeting of the American Association Obstetricians, 


Gynecologists, and Abdominal Surgeons, held at Atlantic City, N. J., September 20, 21, 22, 1920. 
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can always be safely emptied if done promptly, before putrefactive 
changes have begun, accompanied by pyrexia, septicemia and abscess- 
formation. 

The method presented to you herewith is not an untried procedure, 


a 

Fig. 1.—Hard rubber dilator on stem, inserted into cervical canal. ‘The elastic bands, neces- 
sary to keep constant the small force needed to accomplish dilation with this method, are at- 
tached to the lower end of the stem below and to a binder or adhesive around the abdomen, 
above. 


Fig. 2.—Diagrammatic sketch of uterus in early months of pregnancy, showing globular character. 


j j if / 
ENY 
fi 
\ f { j 
J i Wa 4 4 
\ | 
Me 
yet 
thy 
‘| 


TO2 THE AMERICAN JOURNAL OF OBSTETRICS AND GYNECOLOGY 


but one [I have used for thirty vears. I have tested it to my entire 
satisfaction before asking consideration by the profession. 

The body of the uterus in the early months of normal pregnancy, 
being almost perfectly spherical with the neck of from one to one and 
one-half inches in length, it follows that any appliance to be of service 
in detaching an adherent placenta, must be capable of application to 
every part of the interior of a spheroid. If such an instrument is to 
be of the forceps type, it must be capable of being made small enough 


to be introduced through a long cervical canal; it must be capable of 


a 


Fig. 3 Detacher introduced, spread, and ready to sweep the lower segment 


expansion entirely above the narrow cervical canal; must be so con- 
structed as to reach every portion of the interior of the uterus and 
clear it of detached placental tissues and membranes; and when that ts 
done it should be capable of being closed and withdrawn, bringing with 
it the placenta and membranes in such a manner that no harm is done 
to the patient, and with a minimum of pain. 

I have devised such an instrument in two sizes, and although | have 
used it for many years with satisfaction, | have never until within the 
last year attempted a published description of its virtues and uses. 


The stage of gestation and the size of the uterine cavity, will deter- 
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mine the size of the instrument to be used in detaching the secundines 
in any individual case. 

In some cases, even if abortion is inevitable, the cervix is not suffi- 
ciently dilated for instrumentation of the uterine contents. In sueh 
instances the use of the hard rubber dilator with elastie pressure will 
accomplish the dilation in a few hours, without trauma, without an- 
esthesia, and without abrasion of the mucosa. Then, with or without 
anesthesia, the detacher is introduced under aseptie precautions with 


~ 


Fig. 4. Detacher further introduced and sweeping the midportion of the uterine wall. 


the jaws closed, while the fundus uteri is depressed and the handles 
of the detacher are carried baekward, so as to. bring the uterine and 
vaginal canals in a straight line as nearly as possible. The fundus 
uteri is steadied by the left hand above the pubes, while the right 
hand spreads the jaws of the detacher apart and holds them firmly in 
contact with the lower internal surface of the uterus. In this position 
the detacher is rotated and the lower segment is swept by a com- 
plete rotation. The detacher is then inserted an inch farther up and 
again rotated in the same direction; this is repeated until every part 
of the interior of the uterus has been cleansed. Then the jaws of the 
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withdrawn. 
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instrument are closed and instrument, placenta and secundines are 
gently withdrawn while the rotation is continued until all is delivered. 

Proper care in the use of the instrument will usually result in a 
complete detachment and delivery of the placenta and membranes at 
the first trial. 

There is however no objection to repeating the performance, if there 
is any doubt of the complete removal of the uterine contents. 

Steadying of the fundus with one hand, while the instrument is 
rotated, produces very active uterine contractions and materially aids 
separation of the placenta. 

The instrument was originally made to present a dull margin against 
the uterine wall while rotating to the right. When rotating to the 
left a sharp edge came in contact with the area from which the pla- 
centa and membranes were to be detached. 

At the present IT would never recommend the use of a sharp-edged or 
angled instrument in detaching the placenta. Great harm has resulted 
from the use of the sharp curet in these cases. 

I have twice perforated the uterus with a curet and [I have seen 
septic uteri through which the finger could be passed with very slight 
resistance encountered, 

Iam convinced that thousands of women have been rendered sterile 
by the curet with no compensating benefits. The auger principle of 
detachment is scarcely less dangerous than the curet and its main 
effeet is, principally, to stimulate uterine contraction. 

Thorough disinfection should accompany all instrumentation of 
the uterine cavity and be followed by tubal drainage in all septie cases. 
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THE FEMALE PELVIC URETER* 
By Davin W. Tovey, M.D., New York, N. Y. 


ALPATION of the pelvie ureter should be a part of every vaginal 

examination. There is nothing between the fingers and the ureters 
except the vaginal wall. They can be felt from the bladder to the pel- 
vie brim. It is easy to teach students to palpate the ureters, after they 
have learned their position, by inserting ureteral catheters. The ure- 
ters are one inch apart in the trigone, about one inch behind the inter- 
nal urethral opening, and two inehes behind the external meatus. 
They are about two inehes apart at their entranee into the bladder, 
Where they run through the bladder wall for three-quarters of an inch. 
These points are about half an ineh in front of the cervix on the an- 
terior vaginal wall, and about an inch from the crossing of the ureter 
ly the uterine artery, 

After leaving the bladder the ureters curve over the anterior vagi- 
nal wall and lateral fornix, to a point half way between the lateral 
border of the cervix and the pelvie wall, where they are crossed by the 
uterine artery ona level with the internal os about an inch from the 
lateral border of the cervix and two inches from the ureteral openings. 
rom the point of crossing, the uterine artery accompanies the ureter 
for one or two inches through the base of the broad ligament to a point 
on the pelvie wall just above the spine of the ischium, where it turns 
upward on the pelvie wall covered by peritoneum, sometimes in front 
and sometimes behind the internal iliae to the pelvie brim. The ureter 
leaves the pelvis through the infundibulopelvie ligament behind the ova- 
rian artery. The right ureter is more often in front of the division of 
the common iliae, the left one behind it. 

The ureters are often outlined on the anterior wall by the ureteral 
ridges. In ISSO Pawlick eatheterized the ureters by using the ridges 
as landmarks, 

The following directions will aid in palpating the ureter from the 
bladder to the base of the broad ligament. Imagine a line from a point, 
about half an inch in front of the cervix, to a point half-way between 
the lateral border of the cervix and the lateral pelvic wall. The point 
half an inch in front of the cervix where the ureter enters the bladder, 
varies with the position of the cervix. The point half-way between the 
lateral border of the cervix and the lateral pelvie wall, is where the 
uterine artery crosses the cervix and is fixed. 

The vaginal fingers are introduced into the anterior lateral vault of 

*Read at the Thirty-Third Annual Meeting of the American Association of Obstetricians, 
Gynecologists, and Abdominal Surgeons, held at Atlantic City, N. J.. September 20, 21, 22, 1920. 
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the vagina. Counterpressure is made downward through the abdom- 
inal wall. Draw the fingers forward. As the tissues slip through the 
fingers, the ureter is palpated as a flattened cord-like body, smaller 
than a goose quill, displaced in its bed of loose cellular tissue, as it 
slips through the fingers. 

It can be rolled from side to side under the palpating fingers, by 
moving the fingers toward the bladder, or toward the broad ligament. 
The ureter is felt from the bladder to the base of the broad ligament. 

Posterior to the broad ligament it is felt just above the spine of the 
ischium, covered by the peritoneum, to the pelvie brim, by palpating 
it against the pelvie wall. It may run as high as an inch above the 
ischial spine. Judd advises sweeping the fingers above its location, 
bending the fingers as in picking a guitar. In the latter part of preg- 
nancy the ureters do not follow the pelvic wall to the spines of the 
ischium, but after accompanying the internal iliae artery they pass 
beneath the broad ligament just below the pelvic brim. 

In examining the ureter per rectum, insert the finger to the bifurea- 
tion of the iliae artery, which is located and traced downward, with 
the tip of the finger. Palpating behind at the side and in front of 
the artery, the ureter can be followed in its course until it passes 
under the broad ligament. 

The normal ureter is never painful. If diseased, it is enlarged from 
the size of a goose quill to that of a lead pencil or larger. ‘Tender 
pressure brings an intense desire to urinate, compared with its fel- 
iow, Which is rarely as much enlarged unless both are diseased as in 
the pyelitis of pregnancy. The tuberculous ureter feels like a string 
of beans. Caleull, gravel, pyelitis, tuberculous kidney, gonorrhea, cer- 
Vicitis, lacerations and infections from the cervix, cause ureteritis, 
periureteritis and stricture. Beeause of the nerve plexus of the ab- 
dominal sympathetic, pain is diffuse and symptoms are caused in the 
adjacent abdominal viscera, bladder, uterus, ovary, appendix, stom 
ach, gall bladder, ete. 

Bladder symptoms following hysterectomy, in which the cystoscope 
shows a normal bladder, are due to ureteritis and not to cystitis. 
Singer, 1886, reported cases of ureteritis treated for long periods for 
cystitis. Judd reports a case of early pregnaney with ureteritis and 
spotting, mistaken for eetopie pregnancy. Tlunner has reported a 
iarge number of strictures of the lower ureter, mistaken for all sorts 
of abdominal conditions. The Mayos report that most of the cases 
of kidney and ureteral stone coming to them, have been mistaken for 
other abdominal conditions and have had operations on stomach, gal! 
bladder, ovary or appendix. Welly and Burnham state that gonorrhea 
is a Common cause of ureteritis and stricture, 

Chronic pyelitis and ureteritis cause stricture of the ureter, and 
are followed by hydronephrosis if not promptly and properly treated. 
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Ureteritis, due to lacerations and infections of the cervix, if treated 
early, will not result in stricture. 


CASES TREATED FOR VARYING ABDOMINAL CONDITIONS MADE CLEAR BY 
PALPATION OF THE PELVIC URETER 


Case 1.—R. J., thirty-five years. Sinee birth of child, five years ago, pain in 
left side of abdomen and back, very severe at times. Frequent painful urination, 
Was advised to have ovary removed and was treated for constipation, cystitis, ulcer 
of stomach, ete. Examination: VPelvie organs normal; cervix lacerated, eroded and 
infected; left ureter enlarged and very tender; palpation creates intense desire to 
urinate, Collargol injection showed ureter slightly dilated just over the bladder; 


kidney pelvis slightly dilated. Pain relieved after ureteral catheterization, 


Case 2.—A. G., sixty years. Patient sent to New York Polyclinic by Dr. Weils. 
Acute pain over gall bladder; right abdomen tender and rigid; holf a grain of mor- 
phia gave only partial relief. Examination: Right ureter enlarged, tender and very 
sensitive; small stone felt just above bladder. Right ureteral meatus, red and 
swollen; catheter obstructed 2 em, above bladder, Collargol injection showed small 
stone in pelvie ureter with ureter dilated above it. Kidney pelvis moderately dilated. 
Patient relieved immedately after examination. Four days later she passed a stone 


the size of shoe button, 


Case 3.—G.,, thirty years. Single. Pain in right abdomen; indigestion, Sent to 
have appendix removed, Examination: Pelvic organs normal. Right ureter thick- 
ened, tender, pressure creates desire to urinate, Collargol injection showed stricture 
just above bladder; ureter dilated above it; small hydronephrosis. Cured by dila 


tation of ureter. 


Case 4.—R.S., twenty-two years. Married four years; one child three years old; 


three miscarriages brought on by midwife; operation two years ago for gallstones; 


a year later operation for adhesions of gall bladder; complains of pain in right 
abdomen; backache worse on walking; frequent urination; profuse leucorrhea, —Ex- 


amination: Right ureter enlarged and tender; palpation creates desire to pass 
urine; cervix eroded and infeeted,  Collargol injection, Ureter slightly dilated 


above bladder, Treatment to cervix and vault of vagina brought relief, 


Case 5.—Patient thirty-two years old; one child aged five; Jast menses three 
months ago; severe pain in right ovarian region, accompanied by spotting, Sent to 
Polyelinie Hospital to be operated upon for ectopic gestation, Examination: DPreg 
nant three months; right ureter enlarged, very tender; pressure creates desire to 
pass urine, Treatment to vault of vagina; urotropin, and lavage of kidney pelvis 


brought relief. 


Case 6.—K., forty years. Fever; chills; tumor in right abdomen, diagnosticated 
to be gall bladder and ovarian cyst by different men. Frequent urination; blood 
clots in urine, at times, which were accounted for, by the physicians, as result of 
inflamed urethral meatus. Examination: Right ureter much enlarged and tender; 
bladder normal; right ureteral meatus reddened and contracted, Collargol injection, 


Soft stone in kidney pelvis, size of plum, whieh did not show it 


x-ray. Large pus 


kidney with very soft stone removed, 


Case 7.—IL. R., twenty-five years. Married three years; pain right side of ab- 
domen made worse by walking; indigestion; constipation; appendix removed without 
relief. Was advised to have ovary removed. Examination: Right ureter enlarged, 


very tender on palpation, which creates intense desire to pass urine; small hard mass, 


al 
| | 
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believed to be a stone, felt at entrance of ureter into bladder, Cystoscope showed 
small reddish brown stone sticking out of ureteral meatus, 


X-ray showed stone 
half inch long at entrance to bladder, 


A few days later the x-ray examination showed 
stone two inches higher up in ureter, At first examination it was impossible to dis- 
lodge stone. Ureter dilated and stone passed. 


CASE 8.—M. K., thirty-seven years. Operated on, two years ago, for left tubo- 
ovarian abscess. For past year pain in left kidney and abdomen; frequent urination, 
every half hour at night; pain very severe of late. Examination: Uterus slightly 
fixed; left ureter thickened and tender; palpation brings on intense desire to urinate 
left kidney region painful; cystoscope shows left meatus contracted and retracted; 
catheter obstructed 6 em, from bladder; ureteral meatus contracts, but no urine 
passes. Operation: A small hydronephrotic kidney removed; lined by thickened 
membrane. 


CASE 9.—J. M., thirty-five years. Since birth of last child, three years ago, indi- 
gestion, pain over right kidney, and over right abdomen; urination frequent and 
painful, at times. Has been treated for cystitis and was advised to have appendix 
removed, Pain in ovarian region during menstruation, Examination: Pelvis nor- 
mal; right ureter enlarged, tender and palpation creates intense desire to urinate; 
cervix lacerated, eroded and infected; cystoscope reveals normal bladder. Collargol 
injection shows ureter dilated 3 inches above bladder. Treatment to 
vault of vagina gave relief, 


cervix and 
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PATHOLOGIC LEUCORRHEA AND ITS TREATMENT* 
By Francis Reper, M.D., Sr. Louis, Mo. 


T IS somewhat unfortunate that the vulva presents an anatomical 

conformation which makes it not only difficult to cleanse, but also 
lo maintain a proper state of cleanliness. Many of the discharges 
caused by inflammatory conditions of the genital mucous surfaces 
in children and in young girls are due entirely to a want of cleanli- 
hess, toa collection of the natural secretion in the parts and its subse- 
quent decomposition, 

A discharge escaping from the female genital fissure, if not hemor- 
rhagic, can be conveniently termed a leucorrhea. This appellation is 
the customary one so long as the character of the discharge, and the 
various states upon which the discharge depends, have not been de- 
termined, When the true souree has been revealed it becomes incum- 
bent upon us to speak of the lesion causing the discharge, rather than 


calling the condition ‘fa leucorrhea.”’ 

The term leucorrhea groups together a large number of disorders 
of the uterovaginal canal which, in a symptomatic manner, give defi- 
nite expression to the character of the lesion and its possible anatom- 
i¢ location. 

A leucorrhea, however, must not be interpreted too liberally as being 
the symptom of some morbid condition of the female genital tract, for 
there are other conditions, the very opposite to inflammatory lesions, 
Which may be responsible for a leucorrheal discharge. In connection 
with such leucorrheas, it may be said that the principal disorders of 
menstruation, including amenorrhea, dysmenorrhea, menorrhagia, vi- 
carious menstruation, and the catamenial climacteric, all have import- 
ant relations to vaginal discharges. 

A leucorrhea of an annoying nature, not dependent upon any morbid 
state, may precede and succeed a normal menstrual function in a 
healthy yvoung woman. It may establish itself during the earlier period 
of married life, or it may become apparent during the pregnant state, 
and also during the period of lactation. These leucorrheal discharges 
manifest themselves in healthy women irrespective of age. 

In children and infants in particular, leucorrheas are not infrequent. 
They consist almost entirely of a discharge from the glands of the 
vulva, these parts being more developed in a child than the rest of 
the sexual organs. In these instanees constipation, asearides, and 


neglect of cleanliness are the most Common causes. 

*Read at the Thirty-Third Annual Meeting of the American Association of Obstetricians. 
Gynecologists, and Abdominal Surgeons, held at Atlantic City, N. J., September 20, 21, 2 
1920. 
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During the period of dentition a mucous or mucopurulent secretion 
may not infrequently show itself; and it is not unusual to find cehil- 
dren suffering from an eruptive disease presenting a leucorrhea. Al- 
though such a discharge may become intractable, it cannot be classed 
as chronic. Its tendency is to be intermittent, and as long as the bae- 
terial contamination is kept in abeyance by the protective microor- 
ganisms of the vaginal canal, such a discharge must be looked upon 
as a physiologic reaction. The treatment is simple and seldom re- 
quires anything more than the rigid enforcement of hygienic measures. 

Neither can a leucorrhea, allied with constitutional tendencies to ill 
health, be considered in the light of a pathologie discharge. It is 
rather the type of a subgroup of a physiologic hyperseeretion, expres- 
sive of the constitutional disorder itself. Usually with the cure or the 
amelioration of the constitutional disorder, the discharge will improve 
and often disappear. 

An exeessive excretion from the hypertrophied uterine mucosa, 
caused by the presence of a fibroid tumor or a polypoid growth, will 
be designated as a leucorrhea as lone as its origin remains obseure. 
These discharges are the expression of a morbid physiology and can- 
not be justly classed as pathologie. 

It will always remain a somewhat difficult undertaking to properly 
classify leucorrhea. A physiologic leucorrhea may retain its charae- 
teristics as long as the vaginal defenses are sufficiently strong to cope 
with an extraneous microbic invasion. The resisting power of these 
structural defenses has its limitations and unless aid is rendered before 
they are exhausted, the condition must eventually drift into a chronic 
state. 

Can this chronie state be looked upon as pathologie?) The answer 
must be in the affirmative, inasmuch as it has been demonstrated 
microscopically that marked structural changes have been excited in 
the tissues of the uterovaginal traet which have caused the innocent 
character of the discharge to assume the characteristics of the con- 
taminating bacteria. 

A leucorrhea of this type, when of recent origin, is either of the exag- 
verated mucous variety, consisting ehiefly of mucous corpuscles and 
plasma, secreted chiefly in the follicular canal of the cervix, or it is of 
the epithelial variety, in which the discharge is secreted by the vaginal 
portion of the os and cervix and is freely mixed with sealy epithelium 
and its debris. These two varieties may, of course, exist in various 
degrees of combination; sometimes the one and sometimes the other 
preponderates, or is the original affeetion, but the chief importance 
must be given to cervical or mucous leucorrhea as being the most 
obstinate and common. 

In the severe cases these discharges are bacterially contaminated 
and become mucopurulent in character. The irritative action of the 
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discharge leads to pathologic changes in the vaginal walls and cervix, 
thereby increasing the severity of the symptoms and the difficulty of 
cure. 

The most frequent structural changes observed in the vaginal type 
of leucorrhea are those of desquamation. The villi become affected 
and not only is epithelium separated with extraordinary rapidity, but 
pus is formed upon the irritable subepithelial or villous surface. Oc- 
casionally epithelium is thrown off in large shreds, in which the pave- 
ment-like arrangement of the seales is perfectly preserved. 

In cervical leucorrhea the pathologie changes occurring in the os 
uteri, the external portion of the cervix uteri and the lower portion of 
the cervical canal are, usually, more pronounced than those of the 
vaginal canal, presumably because the structures are more inviting 
for the propagation of the bacterial flora. The lining of the cervical 
canal is a true mucous membrane. It is covered in great part by cylin- 
der epithelium and abounds in immense numbers of mucous follicles 
having a special arrangement. It exeretes a true mucous secretion, 
alkaline in character, consisting of mucus corpuscles and plasma mixed 
with little or no epithelium. Note, if you please, the difference from 
the lining membrane of the vagina which approaches in organization 
the skin. This membrane is covered by a thick layer of scaly epithe- 
lium, containing in the greater part of its surface few, if any, mucous 


follicles or glands; its secretion is acid, consisting chiefly of plasma. 


mixed with epithelium. 

l'requently diseased conditions of the lower segment of the uterus 
are secondary affections the result of a leucorrhea. Under such econ- 
ditions the os and cervix uteri may present a vascular injection, an epi- 
thelial abrasion, a superficial ulceration, or an induration and hyper- 
trophy with erosions. It is not uncommon to find associated with these 
lesions, abrasions and superficial ulcerations of the upper portion of 
the vagina. A type of chronie leucorrhea having its origin in cervical 
affections in which the leucorrhea is considered a subordinate symptom, 
is birth laceration. 

A bruised, eechymotie and lacerated cervix furnishes a most in- 
viting and fertile field for microbie activity. Although the eondi- 
tion may exist for a long time without attracting attention, secondary 
pathologie changes such as erosions, granular inflammation of the 
cervix, eystic degeneration, extensive hyperplasia with ectopie lips, 
will sooner or later give evidence by a profuse and persistent muco- 
purulent or purulent discharge that a lesion exists. 

A type of leucorrhea which has received well deserved attention on 
account of its chronicity and its great obstinacy to treatment is the 
gonorrheal type. This infection conforming to the different intensity 
of the poison, the susceptibility of the patient and the neglect or eare 
with which the affection has been treated, can be far reaching and very 
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disastrous in its virulent action. It is a true pathologic leucorrhea. 
Although the vagina most commonly harbors a gonorrheal infection, 
the gonococcus from physiologie causes may readily be carried to the 
lower extremity of the uterus and there find vastly more suitable 
quarters for dwelling and propagating. Particularly is this true where 
catarrhal conditions of the mucous membrane or old birth traumas of 
the cervix have rendered these structures more susceptible to specific 
inoculation. 

The vagina possesses a normal secretion contributed by a great va- 
riety of saprophytic microbes, both bacilli and cocci. The properties 
of these bacteria are capable, to a certain extent, of materially modify- 
ing the viruleney of the gonorrheal poison and eventually cause the 
coceus to disappear from its folds. In the secretion from the mucous 
menjbrane of the cervix these fortunate properties are lacking. Thus 
long after the gonorrheal poison has lost its viruleney in the lower 
vaginal canal, the os and cervieal canal will continue to be the field 
for gonococeus activity. 

The urethral orifice, very much like the cervical canal, is also af- 
forded a protection in a much less perfeet degree and is, therefore, 
highly susceptible to the action of specific inoculation. While in the 
course of time a gonorrheal infection, involving the urethral orifice 
and the vaginal walls, may disappear, the diseased condition about the 
os and cervix uteri seldom shows any signs of abatement. Changes, 
however, may take place in the character of the discharge and cause 
it to resemble the secretions found in a nonspecifie cervical leucorrhea. 

The continuance of the discharge from an infected cervical canal 
must be ascribed to the activities of the gonococei deeply imbedded in 
the compound racemose glands. It must be borne in mind that the 
mucosa of the uterus is intimately connected with the underlying 
muscularis, there being no submucosa, and that these compound duets 
or laminw and nabothian glands penetrate deeply into the surround- 
ing fibromuscular stroma. Thus it can be readily understood how 
well a gonococcus can ambush himself and remain defiant for a long 
time. 

In considering the treatment of a leucorrhea the underlying prin- 
ciple must be the arrest of the discharge, the removal of the local dis- 
order upon which the discharge depends, and the relief of any consti- 
tutional disorder with which the leucorrhea may be connected, either 
as cause or effect. 

Undue prominence should not be given to either constitutional or 
local treatment: In some instances constitutional measures will alone 
arrest the discharge, while in other cases a local treatment will be suffi- 
cient without the adoption of general measures. The great majority 
of eases require both loeal and constitutional measures to insure a 
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permanent cure. If we depend upon local or constitutional treatment 
alone, the discharge, after an apparent cure, is prone to recur. 

It should not be overlooked that gross pelvic pathologic conditions 
and the lesions of the cervix, incident to childbirth, should receive the 
proper surgical care, otherwise the efforts to rid the patient of her 
discharge may prove useless. Even a lacerated perineum must be 
given consideration. It may be responsible for certain degrees of 
vaginal and uterine prolapse and should be repaired before a success- 
ful coping with the discharge can be expected. 

Leucorrheas of specific origin will remain obstinate unless the con- 
stitutional taint of syphilis is removed, necessitating of course a 
special treatment. 

In leucorrheas the result of gonorrheal infection, one of the most 
frequent and most obstinate maladies of the present day, many of 
the fondest hopes have been shattered upon the rock of sapiens. Time 
is perhaps our most favored ally, as it is a very tedious undertaking 
to destroy the viruleney of a Neisserian gonococeus. 

Jnasmuch as a chronie leucorrhea has its favored abode in the mu- 
cosa of the cervical canal, creating a local pathology known as chronic 
endocervicitis, the treatment of necessity must be directed to this part 
of the uterine body. Cleanliness is the prime requisite. ITlowever, it 
must be stated that cleanliness such as it is usually carried out by the 
patient in the way of douches is of litthe avail. In faet ordinary 
douching, so frequently advocated in vaginal discharges, will do no 
good ina pathologie leucorrhea and had better be discontinued. 

The first step in the treatment of a pathologic leucorrhea, or for 
that matter any type of leucorrhea, is a thorough cleansing of the 
vagina and cervix with liquid soap and warm water to be followed 
with an ablution of an alkaline solution. The canal of the cervix must 
be freed of its mucous deposits and cleansed in a like manner. If the 
os is very small or narrowed by an acquired stenosis, thereby hinder- 
ing the cleansing, it is to be gently dilated to obtain proper accessi- 
bility. Should lesions be present, the result of birth trauma or the 
sequelae of leucorrheal irritation, their treatment must reeeive prece- 
dence over the treatment of the discharge. Some of these lesions such 
as cervieal erosions and ulcerations often heal following an application 
of solid nitrate of silver, pure earbolic acid, or a mixture of thymolio- 
dide, 10 per cent in cod liver oil. Other lesions, such as hypertrophy 
and hyperplasia with ectropion of the cervix showing granular inflam- 
mation of its exposed mucous membrane, demand either a_trachelo- 
plasty, a trachelorrhaphy or in the more severe cases an amputation 
of the cervix. Furthermore vaginal creviees, vulvar pockets and the 
periurethral duets must be thoroughly exposed, usually by incision. 
These recesses are favorite haunts for the gonoeoceus. <All operative 


measures must be governed by the conditions as they are interpreted 
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by the attending gynecologist. They may prove successful and they 
may result in failure. 

In those conditions where the vaginal walls have suffered a loss of 
tone from the destructive potency of the discharges with a tendency to 
relaxation bordering on prolapse, a hard rubber ring pessary or a 
Gehrung pessary should be introduced to prevent attrition of the 
vaginal walls. An important requisite in the successful management 
of a chronic leucorrhea is the gentle tamponade of the whole vaginal 
canal, not with an ordinary tampon, but with soft fluffy gauze. <A 
vood tampon can be obtained by taking a gauze bandage 11% inches in 
width and boiling it until all starchy matter has been removed. It 
is then allowed to dry. This makes an ideal gauze for packing. As 
long as the patient is under the direct care of the gynecologist any 
douching or irrigating by the patient should be prohibited. 

After recovery from a plastic operation on the cervix uteri, the dis- 
charge may cease or it may be reduced. It is usually the case, how- 
ever, that it continues unabated. This can often be ascribed to a 
mixed infection. The discharge under such conditions is one closely 
allied to a leucorrhea without any visible lesion, and a local treatment 
is most helpful and promises much. The sole object of the treatment 
is to reestablish as speedily as possible the impaired tissue defenses of 
the affected structures. No time limit can be placed on a local treat- 
ment. It may bring an appreciable change in three months and it may 
require twelve months before any result is obtained. 

The application of the methylene-glycerin solution as practiced by 
R. Stafford Foss, of London, has given very satisfactory results in 
my hands. <A strip of gauze is saturated with the solution, packing it 
into the cervical canal, about the cervix and the upper portion of the 
vagina, and allowing it to remain for 24 hours. It is then removed and 
a fresh packing introduced. This procedure is continued for five days. 
A dry packing is then substituted for two following days. The treat- 
ment is continued as long as the discharge persists. Another treatment 
of merit with a technic similar to the methylene-glycerine solution, is 
a5 per cent picric acid solution in 25 per cent alcohol. A tampon satu- 
rated with this solution is allowed to remain for eight hours. The 
gauze is then withdrawn and a dry packing introduced. Bisulphate 
of quinine in solution of 40 grains to the ounce of water, applied in a 
similar manner as the methylene-glycerine solution, has given very 
good results. 

A treatment most ably worked out by Drs. Frank B. Block and Thos. 
Hf. Llewellyn of Philadelphia, and well worthy of trial is the acidula- 
tion of the vaginal eanal with lactie acid bacilli. It consists in intro- 
ducing a readily soluble lactic acid tablet against the cervix. No 
tampons are applied. No douching is permitted. The patient returns 
in a week and the same technic is repeated. This weekly implantation 
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of the bacilli is continued until the vagina shows an acid reaction. In 
favorable cases this acid state is obtained in 3 to 4 weeks. After the 
reaction has become acid, no treatment is given as long as it remains 
so. Reimplantation may become necessary at the end of four weeks. 
The authors state that the treatment is seldom a permanent cure but 
a good palliative measure requiring attention but onee a month and 
superseding douches. The treatment, it must be said, is highly sue- 
cessful in senile vaginitis with its irritating discharge and almost 
intolerant pruritus. 

Dr. Douglas H. Stewart, of New York, has suggested a treatment 
which in certain types of leucorrhea has proved very satisfactory. It 
consists in the application of a powder composed of sublamine, gr. 2, 
sodium citrate, gr. 40, alum, drams 3, sodium chloride, one-half 
ounce, lead acetate, drams 6, and sugar, q. s., 16 ounces. With this 
mixture the cervix and fornices are covered and a tampon introduced. 
An application is made about three times a week. Before the reappli- 
cation of the powder the vagina is douched with 36 per cent acetic acid 
solution. 

In concluding, mention must be made of the excellent work of 
Dr. Arthur Hl. Curtis, of Chicago, in the treatment of chronic leucor- 
rhea with radium. It has been Dr. Curtis’ experience that the radium 
treatment has been successful where other measures have failed. The 
treatment is still in its experimental stage and the great danger of 
inhibiting the menstrual function has been its serious drawback. If 
this menace ean be eliminated, radium undoubtedly will prove to be 
a most valued curative agent for chronie leucorrhea. 
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GYNECOLOGIC BACKACHE* 


sy KE. A. BuLLarp, M.D., F.A.C.S., New York, N.Y. 
From the Clinie of the Woman’s Ilospital 


MOST interesting and instructive treatise might be written about 

backache in women, were. this symptom exhaustively studied 
from every viewpoint. Probably the longest chapter should be written 
by the orthopedist, but the gynecologist, neurologist and internist 
could contribute essays of considerable length and so interdependent 
should these be that the authors would do well to consult each other 
freely in the preparation of their respective monographs. 

Some surprising observations made in the postoperative Follow-Up 
Clinic at the Woman’s Hospital during the past few years led me to 
prepare this analytical study of backache. 

There is a justifiable skepticism about statistics. Contentions of every 
sort have been backed up by statistics at one time or another, but I 
am not trying to prove anything. I wish merely to lay before you 
what the records show. While there is, of course, a certain percentage 
of error in these reports I believe that the rather thorough methods 
now in operation at the Woman’s Ifospital produce approximately 
accurate figures of the work. 

Seven hundred twenty-one eases of backache, with sufficient data 
for satisfactory study, were taken up in order from the records of 
the Follow-Up Clinie since 1915 and tabulated for this analysis, as 
follows: CASES 

Group I. Retroversion Uncomplicated by any other gynecologie abnor- 


mality 129 
suackache eured by operation 103 
Gilliam Operation 34 
Bissell 16 
Simpson 14 
Internal Alexander 13 
Grad 13 
Miscellaneous Operations 1 
Backache Unrelieved by operation 26 
These were anatomically successful and nothing remained to 
explain the failure. 
CASES 
Simpson Operation 
Gilliam 
Lissell 4 
Ventral Suspension 2 
Round Ligament Plication S 
Miscellaneous 


*Read at the November, 1919, Mecting of the N. Y. Obstetrical Society; also read at Buffalo 
Academy of Medicine, May 19, 1920. 
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This is a series in which the backache might reasonably have been 
ascribed to the displaced uterus, but end results virtually proved that 
20 per cent of these backaches were not from that cause and were 


almost certainly not gynecologic. 


CASES 
Group If, Retroversion with Adnexal Inflammation 6S 
Backache cured by operation ao 
Backache unrelieved by operation 9 


Anatomically satisfactory retroversion operation with salpingee- 
tomy and no tenderness or induration remaining to account for 


the continuation of the pain, 


Ifere we found that elimination of the pressure of an adherent uterus 
or a tuboovarian mass, or relieving the drag of adhesions, seemed to 
cure 87 per cent of the backaches, leaving 13 per cent probably not 
pelvie, but undiagnosed. 


CASES 
Group TIT, Adnexal Inflammation Only 19 
The results here seem to justify the opinion that salpingitis with 
adhesions produces backache, for all but 2 of this group were 
cured by ablation of inflamed tubes—and sometimes the ovaries 


and the release of adhesions, About 90 per cent cured. 


CASES 
Group LV. Uterine Prolapse (of various degrees) S4 
Backache cured by operation 75 
Various Ligament Operations for First Degree Prolapse 23 

Watkins Operation 20 

Mayo ee 14 

Passell Trisection Uterus 

Abdominal Hysterectomy 3 

Vaginal Hysterectomy with Bissell Cystocele Operation 3 
Miscellaneous Operation 9 

sackache unrelieved by operation 9 


Operation anatomically satisfactory and no pelvie lesions found 
to explain continued pain, 


CASES 
Goffe Operation 2 
suldwin 
Watkins 
Bissell Trisection Uterus 1 
Mayo Operation 1 
Vaginal Plastic Operations with Round Ligament Operation 3 


In this important series we found 89 per cent of the cases relieved 
by operation, the backaches probably having been due to the drag 
on pelvic supports and therefore cured by successful anatomic re- 
pairs. 
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CASES 
Group V. Plastic Cases Only 46 
Uncomplicated Rectocele 9 
Cures 5 
Failures 
In spite of successful plastic operation 
Cystocele and Rectocele (without prolapse) 12 
Backache cured 6 
Backache unrelieved despite satisfactory anatomic repairs 6 
Repairs of Cervix ‘and Perineum 17 
sackache cured 15 
Backache unrelieved though the plastic operations were well 
done 2 
Cervix Operations 8 


For cystic, eroded, lacerated, hypertrophied cervix or chronic 
endocervicitis 


suackache cured in every case 


This group of plastic cases is too small from which to draw con- 
clusions but I give you the figures. 


CASES 
Group VI. Uncomplicated Retroversion with Lacerations of Perineum 
or Cervix 23 
Backache cured in every case 
Gilliam Operation and Perineorrhaphy 12 
A Round Ligament Operation of one or another type with 
repair of cervix and pelvie floor 11 
Group VII. Uncomplicated Ovarian Cyst 7 
Backache Cured by Operation 5 
Backache Unrelieved by Operation 2 
Group VIII. Fibromyomata Uteri 38 
(Without adnexal inflammation, adhesions, or other compli- 
cation. ) 
Backache Cured by Hysterectomy 33 
Backache Unrelieved by Hysterectomy 5 
Group IX. Complex Cases 307 


This title is used for lack of a better one. The cases all have 
a combination of lesions, The classification is most unscien- 
tific, but in every case there were two or more conditions 
present each of which was capable of producing a backache. 
Obviously conclusions drawn from the study of such a series 
would be of doubtful value. An example of the type of case 
included in this class would be as follows: a repair of cervix, 
cystocele, and pelvic floor combined with operation for retro- 
version operation and adnexal lesions. To determine the cause 
or cure of such a woman’s backache would be a hard prob- 
lem. Usually, that is in 85 per cent of this class, the back- 
ache was gynecologic, for the operative procedures were suc- 
cessful in its relief, 
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CASES 
Backache Cured by Operations 260 
Backache Unrelieved by Operations 47 


Though you have been deluged by figures and percentages, one 
fact has surely been apparent all through this analysis, namely that 
there were a number of cases in every group whose operative results 
were anatomically excellent and in whom no gynecologic abnormality 
remained to account for the unrelieved backache. These cases may be 
summarized as follows: 

20 per cent of the uncomplicated retroversion cases, 

I4 per cent of the uncomplicated fibroids, 

15 per cent of the retroversions with adnexal inflammation. 
10 per cent of the adnexal inflammations. 

10 per cent of the prolapse cases, 


15 per cent of the large complex group. 


Obviously, at least 15 per cent of the cases of backache that we see in 
the Woman’s Hospital are not gynecologic. 

Kver since the beginning of the writer’s attendance in out-patient 
gynecologic clinies, he has been impressed by the frequency of the 
symptom, backache. Stimulated by the writings of Bradford and 
Lovett, Dickinson and Truslow, and others, | became more interested 
in this symptom and acquired the habit of referring many patients 
with obseure backache to ¢linies in internal medicine, orthopedies and 
neurology for further investigation. Most often it was the orthope- 
dist who cleared up the diagnosis and the frequeney of such conditions 
as sacro-iliae joint trouble, lumbar myostitis, arthritis of lumbar spine, 
disturbed muscle balance, flat feet, spinal curvatures, faulty attitude, 
ete., Was interesting and very instructive. 

Dr. George Gray Ward, Jr., Chief Surgeon of the Woman’s Hospital, 
holds a similar opinion concerning the frequeney with which gyneco- 
logic and orthopedic causes co-exist in the production of female back- 
ache, and has established an Orthopedic-Gynecologie Clinie at that 
hospital largely for diagnosis. 

As I meditated on my series of cases it occurred to me that it 
might also be of considerable interest to gather up and elassify those 
cases having the more common gynecologic causes of backache pres- 
ent, but which I had discarded as I went along because none of them 
had ever had a backache. 


CASES 

Series 1. Adherent Retroversion with Inflamed Adnexa 47 

Series 2. Uncomplicated Mobile Retroversion 20) 

Series 3. Prolapse of Various Degrees 20 

Series 4. Procidentia 9 
Series 5. Complex Cases (with several gynecologic conditions in each case 

capable of producing backache) 29 

Total 125 


“ag 
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CONCLUSIONS 


1. In a series of 721 cases of backache studied at the Woman’s Hos- 
pital 85 per cent were cured by an appropriate operation. 

2. About 15 per cent of this series having one or more common 
gynecologic causes of backache present were not relieved of the baek- 
ache by anatomically satisfactory operations. 

3. Probably much more than 15 per cent of female backache is not 
evnecologic. 

4. My series suggests that perhaps 15 per cent or 20 per cent of all 
women with retroversion, prolapse, pelvie inflammations, obstetrie lac- 
erations, or pelvic tumors do not have backache. 

5. Closer cooperation with the orthopedist, the internist and the 
neurologist should enable gynecologists to better diagnose and _ bet- 
ter treat backache in women. 


47 EAST FIFTY-SEVENTIL STREET. 


A SIMPLE AND PRACTICAL APPLIANCE FOR ASEPTIC 
VAGINAL MANIPULATIONS 


By Orta Epwarp Kuun, M.D., BerKeLey, Can. 


Ii practical device deseribed and illustrated herewith has been 

constructed after many laboratory and clinical experiments. The 
object of the instrument is to provide a practical aseptic passageway 
through the vagina to the uterus during manual examinations by 
eliminating from the field, the vulva and vagina which, it is admitted, 
cannot be thoroughly disinfected. This fact has been known since the 
time when Semmelweis and Holmes demonstrated that puerperal infec- 
tion was conveyed almost always from without as the result of vaginal 
manipulations. Such examinations during parturition are therefore 
always charged with evil possibilities even when done with the most 
careful precautions. Williams and others have ealled attention to 
these facts in their text-books. Vaginal examinations and manipula- 
tions are by far the most important elements in the maintenance of 
high puerperal morbidity and mortality and it has been conclusively 
demonstrated that the liability is in direct proportion to the frequency 
of vaginal examinations and is markedly increased by manipulative 
procedures. 

The instrument which IT have developed consists of two parts: a 
elass tube (Fig. 1) and a thin rubber tube attached to a rubber shield 
(Fig. 4). The instrument is assembled as shown in Fig. 2, then en- 
closed in a glassine sealed envelope and sterilized by hot air. (Fig. 3.) 
Tn preparing to use the device the envelope is opened and the glass 
tube taken hold of with the right hand. The labia are then spread 
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apart with the thumb and index finger of the left hand and the shield 
placed against the vulva so that its opening is at the external orifice of 
the vagina. The elastic band is then rolled off the end of the rubber 
tube with the index finger of the right hand after which the glass tube 
is pushed gently into the vagina until the rubber tube is entirely 
everted out of the glass tube. This is shown when the marking of the 
latter is on a level with the opening in the shield. The glass tube is 
B 


Company 
PATENTED 


Fig. 1..-Shows the glass tube with the oblong opening A and the oval opening B. 


then gently withdrawn by rotating it slightly from right to left. This 
leaves the thin rubber tube in the vagina. Digital examination of the 
cervix may then be carried out without contamination from the out- 
side. Attention is called to the fact that the longitudinal threads in 
the thin rubber tube absolutely prohibit the longitudinal stretching 
of the rubber, and as a result while the glass tube is pushed up into the 
vagina the rubber tube adjusts itself in a stable position with that 
level of the vagina with which it first came into contact. This avoids 


PATENTED 


{uSTRUMENT ComPan 


Fig. 2.—-Instrument assembled and ready for use. The thin rubber tube C is drawn through 


the openings A and B and held in place by the elastic band E. 
transferring any infectious material inward from the vulva and vagina up 
to the uterus. The oblong opening A in the end of the glass tube holds 
the walls of the everted rubber tube C in close approximation so that 
nothing comes in contaet with any portion or level of the rubber tube 
except from that corresponding level of the vaginal canal which the 
rubber tube first touched. For all manipulations other than examina- 
tions, the distal end of the rubber tube C is open, thus allowing easy 
aecess to the uterus. 


The advantages of the instrument may be briefly summed up as fol- 
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lows: (1) It provides a simple practical way of packing off the infee- 
tious vulva and vagina and affords an aseptic passageway from the 
exterior of the body through the vagina to the uterus. (2) All neces- 
sary vaginal examinations and manipulations may be made with indif- 
ference and safety as regards infection of the birth eanal. (3) With 
the employment of this instrument the genital canal is not contam- 


Fig. 3.—Shows the instrument in use, the band E having been rolled off the end of tube C and 
the glass tube partly pushed through the opening in the shield D. 


D 
=\ 
F 
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Fig. 4.—Shows tube C with embedded silk threads F after having been pushed through the 
opening in the shield D and out of the oblong opening A of the glass tube, the latter being then 
withdrawn. 


inated by the examining finger. (4) The device is simply, easily and 
quickly applied. (5) No gloves are needed for examinations. (6) If 
the rubber tube and shield are cleaned, dried and powdered after 
using, the instrument may be reassembled, sterilized by hot air at a 
temperature not over 120° C., for half an hour and thus used an indef- 
inite number of times. 


1033 SHatTrucK AVENUE. 
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Case Reports 


DERMATITIS GANGRENOSA (BULLOUS) IN A NEWBORN 
INFANT* 
By Magnus A. Tare, M.D., Cincinnati, O. 
Hk following very brief case report, with drawings of infant 8., is of interest 
for the following reasons: Diagnosis, extent of involvement, rapidity of 
gangrenous spreading, and rarity of the case. 

Maternal History.—Mrs. 8., primipara, eighteen years old, entered the obstetrical 
service of the Cincinnati General Hospital May 27, 1920, and left June 9, 1920. Gen- 
eral physical condition, pelvic measurements, and urinalysis normal, Vertex engaged, 
right occipitoanterior; fetal heart heard in the right lower quadrant. By measure- 
ments and history of date of last menstruation pregnancy was computed to be at 


full term sometime in August. A few pigmented sears on back suggested lues; but 


SA 


Fig. 1.—This and the following illustrations show the character and distribution of the bullous 
eruption on the face and extremities. 


her personal history was good; she denies venereal disease, and has always enjoyed 
good health, with the exception of diseases incident to childhood, 
Labor pains were strong and effective until the head reached the perineum, when 
progress was arrested. Foreeps were then applied and delivery easily accomplished. 
The child was delivered apparently lifeless, but was promptly resuscitated. Male; 


: *Read at the Thirty-Third Annual Meeting of the American Association of Obstetricians, 
Gynecologists, and Abdominal Surgeons, held at Atlantic City, N. J., September 20, 21, 22, 1920. 
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white; full time; weight, 7 pounds and 4 ounces; length, 50 em.; cord and genitals 
normal, General appearance: Numerous bulle on face and body; entire occiput 
soft and flabby to touch; mouth and tongue coveréd with mucous patches; gangrenous 
patches on both feet; the large toe on left foot and the second on the right are 
undeveloped, The gangrene of the feet spread until it reached half-way up the legs, 
involving the whole of both feet, and on close examination it gave the sharp line 
appearance as if a cord had been tied around them. On the left hand the first and 


fourth fingers were gangrenous, and the third finger partially so. The thumb and 


Fig. 4. Fig. 5 


first finger of the right hand were partly gangrenous. The child died on the 
seventh day. 

Our dermatologist, Dr. Tauber, gave the following diagnosis: Dermatitis gan- 
grenosa (bullous), probably secondary to a luetic base. Specimens of blood from the 
mother and from the longitudinal sinus of the infant gave a negative Wassermann, 

Mr. Horman, artist to the Cincinnati General Hospital, kindly made the drawings 
three days before the child died, and as this condition is so unusual [I present it, as 
Iam not cognizant of a like case in literature. 


19 West SEVENTIL STREET. 
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REPORTS OF FIVE CASES OF TUMORS OF THE PELVIC 
ORGANS* 


By G. Van AmpBer Brown, M.D., Derroir, Micu. 


ILERE is no field of medicine so depressing as the study of 

the results obtained in the treatment of cancer; and IL offer these 
reports for whatever value they may possess with the hope that they 
will, at least, create a free discussion and create new interest. Of 
the five cases, four are living. The present condition of the four will 
be given in the individual reports. I particularly wish for a free and 
frank criticism of the treatment rendered the ease of cancer of the cer- 
vix. The two cases with solid tumors of the ovary to be reported, 
remind us, in both the young and the old, that during our clinical 
study of cases of pelvic tumor not directly connected with the uterus, 
we should bear in mind the possibility of the pathology shown in 
the cases, 


Case I.—Papilloma of bladder, (5269.) Wousewife; forty-five years old; entered 
Providence Hospital November 9, 1919. She was a very large, tall, stout woman, 
and her general physical condition seemed perfect. She had always been in ex- 
cellent health, with the exception of the diseases of childhood and, about fifteen 
years ago, she had a severe attack of pain in the upper abdomen associated with 
vomiting, These pains settled in the right lower abdomen, She had several attacks, 
the last about six years ago. Her present trouble seems to have begun ten months 
ago with frequent bloody urination, There was no pain. Three times the patient 
noticed small shreads passing with her urine, and a couple of times little pieces 
obstructed the urethra, coming partially out and then again returning to the bladder. 

Cystoscopy revealed a tumor of the bladder the size of a hickory nut appearing as 
a cluster of grapes, which was located a short distance above the right ureteral 
meatus, Diagnosis: Papilloma (benign.) 

Treatment.—The mass was fulgurated, November 9; and during the following 90 
days this was repeated four times, or a total of five applications, 

Result.—Seven days after the first treatment, cystoscopy revealed the tumor 
about one-third the original size. Two weeks later came the report by telephone, 
‘*no bleeding.’’ April 12, five months after the first treatment, cystoscopy showed 
that the growth had entirely disappeared, leaving a red sear. July 3, 1920, no sear 
discernible, bladder perfectly normal. 


Case II.—Advanced Carcinoma Utcri.—(305.) A housewife; thirty-eight years 
old; entered Providence Hospital, January 15th, 1920. Family history good. Men- 
struation began at fourteen years; regular and of 28 day type. Married at eighteen; 
five children living and well; one miscarriage following fourth child; husband living 
and well; last baby born eight months ago. For over a year patient has noticed 
slight bleeding between periods, Flowed twice while carrying her last baby. This 
occurred about the fifth or sixth month, Flow regular since birth of last child, 


*Read at the Thirty-Third Annual Meeting of the American Association of Obstetricians, 
Gynecologists, and Abdominal Surgeons, held at Atlantic City, N. J., September 20, 21, 22, 1920. 
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except last three weeks some clots were passed. No pain or other disturbances asso- 
ciated with the bleeding. Patient feels well otherwise; no pain in any part of the 
body; always somewhat constipated; no shortness of breath; no urinary disturbance ; 
no swelling of legs; gained weight in last few years; no weakness until recently; is 
well developed and weighs 150 pounds; complexion sallow; pupils react to light and 
distance; mucous membrane pale; tonsils slightly enlarged and show evidence of in- 
flammation; chest negative; abdomen large, loose, and pendulous, with marked in- 
crease in fatty tissue; no rigidity or tenderness; no palpable masses in abdomen or 
pelvis. Vaginal examination reveals a large, rough, hard, bleeding mass growing from 
the cervix and extending well out into the anterior and posterior vaginal walls. Ex- 
amination under anesthesia showed that the rectum is infiltrated with the growth as 
is also the perimetrium, The infiltration is so extensive that the whole appears as if 
set in masonry. Diagnosis: Advanced carcinoma of cervix uteri, Prognosis: 
Hopeless. Tissue was taken by sharp dissection from the cervix for microscopic 
study. Pathological report, January 22, 1920: The tissue has the consistency of 
new growth of epithelial structures. Representative sections are taken. 
Microscopical Examination.—The entire tissue is extensively infiltrated with 
rapidly growing neoplastic tissue of squamous celled type in medullary arrangement, 
The tissue borders are quite densely infiltrated with small round cells. 


Along the 
margins there are numerous giant cells, 


In some places the tissue shows some fatty 
degeneration and also some red blood cell extravasation. In other places there are 
aggregations of lymph cells. 

Diagnosis —Extremely active, rapidly growing, medullary, squamous celled ecar- 
cinoma of the cervix uteri. 

February 18th, it was decided to do the Percy operation, since no other form of 
treatment seemed to offer any hope whatever. Through a median incision we did 
a bilateral salpingo-oOphorectomy, and opened the posterior peritoneum on the right 
side over the internal iliac artery, Just below the bifurcation was an enlarged and 
broken down lymphatic gland, which was removed, We then ligated the right internal 
iliae artery and closed the peritoneal incision. The left internal iliac was then ex- 
posed in like manner and ligated. The Perey heating iron was inserted through 
the cervix to the fundus, held by an assistant, while the operator supported the 
fundus of the uterus with the gloved hand. Heat was employed for 22 minutes, 
temperature. varying from 130° to 135° The abdomen was closed without 
drainage. 

Pathological Report: Macroscopical Eramination.—The specimen consists of tubes 
and ovaries, The ovaries show cystic degeneration and corpora lutea. The fallopian 
tube tissue shows fibrosis in the wall. Sections are taken from the tubes and ovaries. 
Two sections are also taken from tissue which is undergoing degeneration and 
which is not an integral part of the ovaries or tubal tissue. Microscopical examina- 
tion: The tubal wall has greatly enlarged blood vessels typifying a passive hyper- 
emia, and there is some infiltration of small round cells in this wall. The folds are 
undergoing an atrophie change. (The ovary exhibits cystic degeneration, increase of 
blood vessels and degeneration of some graafian follicles, The sections taken from 
the extrinsic tissue show a far advanced and rapidly growing epitheliomatous process, 
In this tissue there are many giant cells, much necrotic tissue and numerous cell 
division forms. Diagnosis: Passive congestion and early atrophy of the fallopian 
tubes, cystic degeneration of the ovaries, and far advanced, rapidly growing carci- 
noma in the extrinsic tissue. 

May 3rd, ten weeks later, examination under anesthesia shows that the indurated 
area is much lessened, The uterus is freely movable, general condition of patient 
good. No hemorrhage for six weeks. June 7th, Percy heat applied for forty-five 
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minutes without anesthesia. August Srd, examination in the office shows upon 
digital examination no induration about the vagina or cervix, that the contour of 
the cervix is good, the tissues smooth and gliding, the uterus very small and 
senile in type, fundus well forward and mobile, Under the eye the parts look 
normal in color, except a slight thin scaring of tissue in the vault of the vagina. 
The woman looks well, has a ruddy complexion, gained in weight, and states that she 
feels as well as when she was sixteen, Clinically she is apparently cured, August 
24th, three weeks later the condition is the sume. By sharp dissection a portion 
of the cervix was removed for microscopic study, this was followed immediately by 
another application of the Perey heat, which was used for two hours; the last few 
minutes the temperature was carried gradually to 190°F, All this without anesthesia, 

Comment.—It may be interesting to note that, in using the heat without an an- 
esthetic, the patient complained of no pain, there was no hastening of the pulse, no 
evidence of any shock or distress. On the contrary, the eyes became brighter and 
the cheeks flushed. When the temperature was carried to 190° F., while there was 
no pain, she did complain of a slight aching through the abdomen, This, however, 
amounted to little and soon passed off. She is now about her family duties, feeling 
well and happy. 

A temperature of 190° FY, is not recommended, but it was used in this case as a 
test to see how much heat can be used without producing pain. 

A couple of weeks later it was deemed opportune to do the radical operation. 
This was done September 11, preceded by a cystoscopy; the bladder showed no 
involvement. The vagina was then painted with tincture of iodine. The abdomen 
was prepared and opened, We encountered broad extensive adhesions binding the 
bladder and sigmoid to the uterus, whieh were freed with much difficulty. The 
uterus was senile in type. The walls of the blood vessels appeared white, much 
thickened, and the lumen materially narrowed. It was noticeable that the uterus 
and the Lvoad ligaments were quite anemic. There was one caleareous gland the 
size of a lima bean taken from between the folds of the left broad ligament and. 
near the cervix, A hysterectomy was done extending well out into the broad liga- 
ments and including in the dissection the upper portion of the vagina. For the 
dissection, instead of the knife, the cautery was used, Patient still in hospital and 
doit 


iw nicely. 


Pathologist’s Report.—Macroscopic Evamination.—The uterus is 7 em. long, 3.5 
cm, in its anteroposterior diameter, and 5.5 em, in its transverse diameter through 
the fundus, The peripheral surface is irregular, particularly from the level of the 
internal os down over the cervical portion, Vertical sections exhibit a myometrium 
with evident increase of connective tissue, particularly noticeable around the blood- 
vessels, and showing as distinet white areas of greater density than the remaining 
tissue. In the cervical portion there are some circular arrangements of the tissue 
elements. These are approximately 5 mm, in diameter. At the internal os there is 
a scarred area which extends outward towards the periphery. One section is taken 
from this area, two sections from the previously described area, one through the 
fundal wall, two from the smaller specimen of tissue and one from the cervix, Seven 
of these sections were studied microscopically, In a general way, the entire tissue 
is extensively vascularized. Almost uniformly the walls show thickening, some 
hyaline change, and some obliteration of the lumen; the obliteration resulting 
mainly from intimal change. The media, however, is markedly thickened, but not 
deformed as in the intima, This applies to both veins and arteries. The tissue 
exhibits marked cellularity. The supporting tissue is hyperchromatie, and in places 
it appears completely devitalized. The general devitalization change is seen practi- 


cally throughout all of the tissues. This is characterized by blurring of cell outlines, 
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cytoplasmic extrusions and cell disassociation, There is considerable hemorrhage 
and blood extravasation, also round cell infiltration, both diffuse and localized, 
There are large and numerous areas of carcinomatous infiltration. Most of these 
areas appear to be distinctly contracting. This is less noticeable, however, in the 
smaller cell nests. All of the neoplastic tissue presents the general cell picture of 
degeneration in addition to being quite markedly swollen and blurred. The neo- 
plastic tissue appears to have undergone more degenerative change than the sup- 
porting tissue. Histologically there remains an open question as to whether all 
cancer cells are devitalized, 

Diagnosis.—Caloric and atrophic change in carcinomatous and uterine tissue fol- 


lowing ligation of blood vessels and repeated application of the cautery, 


Case mucocellulare carcinomatodes, (Krukenberg type of 
tumor). Also an example of Brenner’s oophoroma folliculare, (2455.) Mrs, A. F.; 
fifty-seven years old; entered Providence Hospital May 9, 1920, Her chief com- 
plaint was a heavy feeling in the abdomen. The family history was negative. The 
personal history contains few points of interest connected with the pathology under 
discussion. The menstrual and marital record shows five children living and well, 
and three miscarriages, The menopause was passed nine years ago, Oral sepsis 
and an attack of influenza in 1920, 

The patient’s abdomen began to enlarge gradually the year before, but did not 
cause discomfort until about one month ago, when a heavy feeling in the pelvis with 
frequent urination appeared, There has been a loss of weight, strength, and appetite 
recently; also abdominal pain after exertion, and frequent urination, 

Preoperative Diagnosis.—Ovarian cyst. Findings at operation: A large amount 
of free fluid in the peritoneal cavity; two degenerating tumors, regarded as fibroids, 
each equalling a grapefruit in size and attached to the right and left tubes at the 
uterine cornu, The left was readily lifted out of the abdomen without freeing at- 
tuchments. The right had a broader, but shorter pedicle. After removal of the 
tumors the uterus was fixed to the anterior abdominal wall, Before closing the in- 
cision, the abdomen was explored thoroughly, Further findings were negative, At 
this writing patient is in good health. 

Pathologist’s Report.—Macroscopical Kramination.—Two tumors from the right 
and left uterine adnexa, The specimen is in two masses and is multinodulated. One 
mass is attached to tissue that resembles the parovarium, and at one end of this 
tissue there is a structure that resembles the distal end of the oviduct; from this, 
one section is taken and one also from the tissue resembling parovarian structure. 
The cut surface of the mass shows a pillar-like arrangement of structure with 
definite eneapsulation, In places there is the so-called red fibroid type of degenera- 
tion taking place. There are also areas showing liquefaction change. One section 
is taken from the peripheral border, one from an area showing liquefaction change 
and another from the border where there is multiple nodular arrangement. The 
second mass shows marked discoloration through the capsule and one plane shows 
multiple areas of hemorrhage, One section is taken from the capsule of this mass, 
This does not show the pillar arrangement, but is a radiating structure from a 
central sear, 

Microscopical Eraminationa—The section of Fallopian tube shows marked old 
atrophic deformity of the plicw, mucoid degeneration in the wall with focal areas 
of chronic infection, also areas of calcification and some areas exhibiting new blood 
vessel formation, The epithelial cells in some of the plicw show hydropic change 
and also hyperplasia, One section of ovary exhibits a peculiar multiplicity of 
graafian follicles, The follicles show both hyperplasia and hyaline change of epi- 


thelium, Some show marked cystic outlines. Within many of the follicles are 
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masses of more or less hyalinized blood, The epithelium in many places shows sepa- 
ration from the stroma, The stroma is a loose reticulum in which are many new 
shepherd crook form of cells, In certain areas there is extravasation of blood in- 
volving both the stroma and the follicles. In some zones there is marked infiltration 
of cosinophiles and pus cells. In the tunica there are small foci of pus cells, con- 
siderable red blood cell extravasation, and some unusual dilatation of the small 
blood vessels. Another section exhibits the multiple follicles in an older stroma 
which is a modified, endemic-like, ovarian pattern, The majority of the follicles in 
this section are filled with hyaline blood material which stains brilliantly with 
eosin, The surrounding stromal tissue is undergoing necrotic change. In another 
section the above condition is repeated. Through part of the section the connective 
tissue shows perversion changes with cell division. In another section there is 
clearly-defined new growth with a rather sharp line of demarcation in which there 
are outlines of the follicles, all of which are filled with perverted epithelial cells 
showing basophilic and eosinophilic standing reactions, These cells, however, are 
not strictly confined, but are in places infiltrating the stroma. 
Diagnosis.—Fibrosarcoma mucocellulare carcinomatodes (Krukenberg type of 


tumor). 


Case [V.—Chorionepithelioma malignum with multiple fibroid tumors in uterine 
tissue, (3109.) Housewife; thirty-five years old; entered Providence Hospital com- 
plaining chiefly of a lump in the abdomen, IJfer father died of locomotor ataxia ; 
one sister had cancer of breast; one uncle had tuberculosis. Patient has had measles, 
mumps, chicken-pox, scarlatina, rheumatism, and tonsillitis. Married nine years; no 
children, Menstrual record is negative, except that one period was missed in No- 
vember, 1915, and one in May, 1920.) In September, 1919, a lump was observed in 
the right lower abdomen; there was no pain but occasional weakness. For one 
month there has been nausea; the last menstrual period has been suppressed. 

Physical Eramination.—Two musses are palpable in the lower abdomen, Clinical 
Diagnosis. —Multiple fibroid tumors of the uterus. Operation, Good recovery. 

Pathological, Report.—Macroscopical Eramination—The specimen is a multiple 
fibroid tumor of the uterus; subserous, interstitial and submucous in position, In 
one area there is degeneration and probable proliferation. Numerous sections are 
tuken from the area, Nearly all of the fibroid areas are well preserved. Microscopi- 
cal Examination: The tissue shows chorionic villi with hyalinized epithelium and de- 
generated mesothelium, also areas of infection. The epithelium exhibits its syneytial 
and Langhan’s layers, At different places there are infiltrations of mononuclear cells, 
also new blood vessel formation, The entire structure shows degenerative changes 
resulting from deprivation of blood supply. 

Diagnosis.—Chorionepitheliona malignum with multiple fibroid tumors in uterine 


tissue, 


Case V.—Lymphoblastoma (lymphosarcoma), primary in the ovary or parovarium 
of a child five years of age, (2935.) Girl, aged five; entered Providence Hospital 
June 1, 1920, complaining of pain on left side of the hip, and distress in the abdo- 
men. Her family history was negative except that her mother lost two children by 
misearriage, each at 34% months, and had had some kind of kidney trouble. Child 
had two attacks of measles. About two months ago she complained of headache and 
earache, both of which responded favorably to treatment. She was always con- 
stipated; catharties were given almost daily and at 214 years she, probably, had a 
urethral infection, Present illness began about the eighteenth of February, 1920, 
with bilateral abdominal pain of a dull character and lasting about one week. 


Since May 28, urine has been passed only in small amounts, from a few drops to a 
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teaspoonful at a time. Temperature, 100° F.; pulse, 130; respiration, 32; patient is 
pale, of blond complexion, lies quietly, and is, apparently, without pain, She does 
not lie straight, and her head is turned to one side. Peripheral circulation is poor. 
Kyelids are swollen, conjunctiva is reddened, and nose pinched. Tonsils are large; 
pulmonary edema; heart action rapid; abdomen large, distended; skin glossy, um- 
bilicus protrudes, Percussion dullness from fifth intercostal space to 3 em. below 
costal margin, Absolute dullness is diffused over a large part of the lower abdomen. 
Palpation reveals a large nodular mass which is not freely movable. On right 
groin enlarged lymphatic gland the size of an almond. Von Pirquet negative. Ex- 
tremities slightly edematous. Laboratory tests: urine contains pus. X-ray of uri- 
nary and digestive tracts negative. Diagnoses considered: (a) sarcoma; (b) tubereu- 
lous peritonitis; (¢) hypernephroma. 

June 4, 1920, through a low median incision, we removed a growth from the left 
ovarian region, the right ovary, and one enlarged right inguinal gland. The visceral 
peritoneum was found thickened and studded with numerous large millet seed sized 
nodules of whitish color, The parietal peritoneum contained nodules of varying 
sizes; the largest being 24% em, long. A gland in the right inguinal region was 3 
em. long. The omentum was markedly discolored and unusually well developed for 
a child of five years, It had descended well down into the pelvis to within 4 F. B. 
of the pubes. The peritoneal cavity contained a large quantity of sero-floceulent 
opaque fluid. <A large multinodular tumor was attached to the left parovarium, 
The right ovary was six or eight times larger than normal and gave evidence of 
containing new growth tissue. The uterus and intestine were overdeveloped, The 
liver contained numerous small rough nodulations. The tumor stump bled profusely 
and proved difficult to control, Anesthesia: Gas and oxygen. Result: Patient died 
of shock at the end of 22 hours. Autopsy. 

Pathological, Report.—Macroscopical, Examination.—The specimen consists of a 
tumor from the left parovarium, right ovary, and right inguinal gland of a patient 
aged five years. The chief symptoms were abdominal pain, constipation, and night 
sweats. The: duration of the condition was about four months, The ovary is 32 
mm, from pole to pole and when sectioned has the appearance of solid tissue 
throughout and has not the consistency of normal ovary, The cortex and medulla are 
not demarcated, One longitudinal section is saved representing the entire half of 
the ovary. The inguinal gland is 25 mm. long. One section is taken through the 
long diameter from pole to pole. The tumor mass weighs 480 gm., is multinodular 
and markedly vascular upon the peripheral surface. On the peripheral surface it is 
studded with small nodular patches which are from 1 to 5 mm, in diameter, These 
have the appearance of organized seropurulent exudate. The side showing the 
attachment has a surface about 3 em. in length. One section is taken from the 
surface bearing the small nodules, and three sections are taken from the area of 
attachment, 

The sectioned mass shows a surface which is pale pink in color and the re- 
sistance to the edge of the knife is that of normal fat. The surface of the mass is 
constructed of multiple irregular, oval or globular units from one and one half to 
four em, in diameter, giving the appearance of a composite adenomatous growth. 
Some of the peripheral nodules show degenerative changes characterized by small 
areas inclosed within narrow, irregular, white fibrous-like borders. One section is 
taken from the peripheral nodule undergoing degeneration, and one from the center 
of the entire tumor mass, 

Microscopical Eramination.—The section of the ovarian tissue shows the typical 
ovarian structure of a young ovary. The only pathological change is simple hyper- 
trophy. The remaining structures in all of the seven sections examined exhibit a 
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new growth infiltrating ovarian and parovarian structures, The ovarian tissue in- 
volved by the new growth presents structural characteristics of an adult ovary, The 
infiltrated structure is composed of lymphocytic cells of perverted morphology, The 
cells tend towards oval shape rather than globular and all of these cells are hyper- 
chromatic and many are multinucleated, but they are not giant cells. There is 
marked vascularity excepting where necrotic changes are taking place. In this 
part of the tissue the older blood vessels are destroyed and many new ones have 
formed in the marginal portions of the growth. The tissue structure is a mimicry of 
au lymph gland; there being a-difference in vascularity and stroma, both of the 
latter being increased in the new structure. 

Diaguosis.—Lymphoblastoma, primary in the ovary and parovarium of a child of 
five years of age. 


GOS-14 BUILDING. (For discussion, sce 743.) 


CONGENITAL ABSENCE OF VAGINA AND UTERUS* 
By Davip Happen, M.D., F.A.CLS., OAKLAND, Cat. 


YOUNG woman of 18 was referred to me by a psychiatrist to ascertain why 
A no menstruation had occurred. The girl was fairly well developed, for her 
age aud presented no signs of nervous or mental deficiency. Her mother had 
consulted the psychiatrist fearing that the nonoceurrence of the periods might 
have a possible injurious mental effect especially in view of the fact that mental 
sviiptoms had developed in the father shortly before his death. In view of the 
physical findings it will be of interest to note that at no time in her life were 
there any symptoms that presented any periodicity. The girl is athletically in- 
clined and is training as a physical instructor. All the external female body char- 
acteristics are true to type and the external genital organs perfectly normal ex- 
cept for a supposed imperforate hymen. 

Reetal examination revealed an organ oecupying the position of the uterus and 
not dissimilar in form though about one-third larger than normal. The anterior 
rectal septum seemed thick enough to warrant a diagnosis of a simple imperforate 
hymen, though there was no evidence of bulging from retained menstrual fluids. 

An attempt made to dissect out the hymen showed that a complete absence of 
the vagina existed, Dissection carried up to the mass in the pelvis developed a 
condition that made it impossible to reach the supposed uterus without injury to 
the bladder or rectum, 

As no consent had been given for an abdominal incision, [ placed a Hodge 
pessary covered with rubber dam to keep the dissected area open until a decision 
could be reached. 

A rather complicated problem resulted in view of the supposed presence of a 
uterus, with the perverted mental family history, as to the advisability of an 
attempt at vaginal ¢onstruction. The conclusion of the patient and her mother 
favored a hysterectomy in case too great difficulty or risk arose in an attempt 
to construct a vaginal canal. 

The abdominal incision revealed a complete absence of the uterus except what 
was represented by a slight thickening slightly toward the left of the median 


line on what was a well developed continuous round ligament extending from one 


*Read at the Thirty-Third Annual Meeting of the American Association of Obstetricians, 
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ring to the other, though the loop was longer on the right side because of the 
presence of the body paipated through the rectum. 

The round ligaments, tubes and ovaries were normal. Both ovaries showed 
recently ruptured graafian follicles. The body occupying the position of the 
uterus was retroperitoneal and thus explained the impossibility of being reached 
by the vaginal route, An opening through the peritoneum exposed a rounded 
kidney with a small notch posteriorly. The renal vessels were short and arose 
near the bifureation of the aorta and the ureter was less than two inches in 
length. The kidney was therefore not a deseended movable kidney but was 
originally formed low. Further investigation of the abdomen revealed the 
ileocecal portion of the bowel fixed in the right renal fossa and incapable of 
being drawn down or reached without excessive traction. 

I resected the thickened portion of the round ligament that represented the 
undeveloped uterus in order to eliminate the possibility of abnormal changes de- 
veloping later from some possible remnants of mucous membrane. Microscopically 
this tissue proved to be involuntary muscle but without uterine formation and 
no mucous membrane was found, 

The construction of a vaginal canal from a loop of intestine was out of the 
question since the bowel loop would have been seriously interfered with through 
pressure on its blood supply and a transplantation of the kidyey elsewhere was 
out of the question because of lack of motion and short attachments. In fact the 
relation was such that an intestinal loop would probably disturb the kidney blood 
supply. 

If the kidney had proved to be a normally developed uterus an interesting con- 
jecture would arise as to the advisability of attempting to construct a vaginal 
canal from a loop of bowel and the course to follow should pregnaney develop, 


OAKLAND BANK OF SAVINGS BUILDING. (For discussion, see p. 742.) 


LARGE MESOCOLIC HERNIA SIMULATING CHOLECYSTITIS* 
By INGERSOLL OLMSTED, M.B., ONT. 


A HERNIA into an abnormal fossa in the abdomen is usually only 


found at an operation when obstruction has occurred. This ob- 
struction is usually preceded by indefinite abdominal symptoms and a 
correct diagnosis is seldom made before the abdomen is opened. The 
necessity of recognizing such a condition when met with is self-evident. 
Large retroperitoneal herniw are at times difficult to understand un- 
less an ample abdominal incision be made and the especial anatomical 
structures exposed, A large hernia in the mesocolie fossa is rare, 
Mrs. A. W., age twenty-five years, was referred to me in’ February 1915, by Dr. 
I. T. Snyder of Cayuga, Ontario, She complained of pain in the abdomen on the 
right side beneath the costal margin, This pain extended through to her back be- 
neath the right shoulder blade. The pain was not always present, at times it was 
quite distressing and spasmodic, She was also troubled with constipation, She had 
no vomiting and her appetite was good except during the attacks. She had two chil- 
*Read by title at the Thirty-Third Annual Meeting of the American Association of Obstet- 
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dren and one miscarriage, Six months before consulting me, she had had an attack 
of enteric fever, Otherwise her health had been good. The family history was good. 
The examination at this time showed a slight yellowish tinge of the conjunctive, and 
some tenderness over the region of the gall biadder. The heart, lungs, kidneys, ete., 
were normal, The abdomen appeared normal in every way except, as above stated, 
namely, the tenderness over the region of the gall bladder, 

Two years later she was referred back to me, She stated that her symptoms had 
become more pronounced, She complained of pain and distention in the abdomen, 
especially after meals, The pain extended through to her back from the region of 
the right costal margin. She was worse after riding over rough roads, Her meals 
gave her distress, consequently she ate very little and lost weight. She had a great 
deal of rumbling in her bowels, and the attacks of pain became of daily occurrence, 
The patient looked thinner than at her previous visit. The conjunctive had still a 
yellowish tint, The physical examination showed heart and lungs normal; urine 
normal, There was slight tenderness over the region of the gall bladder, but no 
rigidity of the muscles and no palpable tumor, The uterus was retroverted, The 
x-ray examination proved negative for the gall bladder, stomach and bowel, 

A diagnosis of probable cholecystitis was made and an operation advised, This 
was done two days later, A short transrectus incision was made exposing the gall 
bladder, duodenum and antrum of the stomach, These parts appeared perfectly 
normal. There were no enlarged glands along the course of the bile ducts, The 
wound was then covered with pads of gauze and a gridiron incision made, exposing 
the appendix and right ovary. The appendix showed chronic inflammation and was 
removed, The hand was then passed into the pelvis and both ovaries and uterus 
palpated, A peculiar bag-like mass was encountered, It was then noted for the first 
time that there was a scarcity of the small bowel in the pelvis. The round ligament 
of the uterus on the right side was then shortened, in order to restore the retroverted 
uterus, and the gridiron incision closed, A pararectus incision was then made in the 
left side of the abdomen when a large retroperitoneal hernia was disclosed, containing 
loops of small bowel. To determine the true nature of the condition present, the 
original transverse opening in the upper part of the abdomen was enlarged and the 
transverse colon withdrawn from the abdomen. It was then seen that the upper 
faleiform border of the hernial sack contained the ascending branch of the left colie 
artery, and was well to the left of the inferior mesenteric vein, The opening of the 
hernial sack was nbeut four inches wide, and the depth about nine inches, and in the 
pouch lay at least three-fourths of the small bowel. It could be easily withdrawn, 
and apparently had been slipping into and out of the sack for a long time. The 
sac was emptied and obliterated by means of a series of catgut sutures. When the 
tension was removed from the branch of the colic artery, which lay beneath the free 
margin of the sac, the artery shortened and beeame very pronounced, When this 
free margin was first examined, the pulsation in the vessel could scarcely be felt. A 
hitch was then taken in the left round ligament of the uterus to help support this 
organ in its normal position. Both wounds of the abdomen were then closed, The 
patient made an uninterrupted recovery, and during the last three years has been 
entirely free of her old symptoms. The drag of the small bowel on the colic artery 
would account for the pain in the abdomen, constipation and back pains, 
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Dr. Epwarp A. Weiss, of Pittsburgh, Pa., read a paper on Border- 
line Carcinoma of the Cervix and Its Treatment. (lor original 
article see page 661.) 

DISCUSSION 

DR. JOSEPH IT. BRANHAM, BALTIMORE, MARYLAND.—The results of 
treatment of cancer by radium in Dr, Kelly’s hospital have been bad in most 
eases. I want to mention a case that I thought would be of interest and feel 
that it might be added to those reported. IT have used the cautery in separating 
the cervix from the vagina, and sometimes higher up, in most cases of cancer 
for several years, completing the operation from above or below in the ordinary 
way. A little over four years ago I operated on a case that had a well marked 
epithelial cancer of the cervix that was advanced to a considerable degree. I 
did the operation in the way I mentioned, but found infiltration extended well 
up into the right broad ligament a considerable distance from the uterus. T re- 
moved the uterus as well as I could, then applied to the tissue the low heat 
eautery. I told the husband the case was perfectly hopeless, and that she would 
die in a short time. She is living after four years. This case shows that a low 
degree of heat is a good thing in these cases. 

DR. G. VAN AMBER BROWN, DETROIT, MICHIGAN.—It has been pretty 
well shown, I think, how much penetration we get with radium, also with the x-ray, 
and a comparative study of the two is quite interesting. The effeets on the tissues 
of the gamma rays of the radium and the hard rays of the x-ray are the same 
except in intensity. The attempt has been successful to administer a lethal dose 
to malignaney with radium at a distance over 6 em. from the point of application, 
With the x-ray, on the other hand, 10 em, below the skin surface may be suecess- 
fully heated by the so-called cross firing. Bearing in mind the colorature of the 
skin with an erythema dose of radium, only 25 per cent of the skin dose will reach 
2 em. below the surface, whereas 86 per cent of the roentgen ray will reach 2 em. 
below. At 10 em. below the surface the effect of radium would be only 2.8 per 
cent of the skin dose, whereas the x-ray effect would be 51 per cent of the skin 
dose or the x-ray would be eighteen times as efficient as radium at a depth of 10 
cm. To my mind this means that in some places one can use radium where for 
mechanical reasons it is inconvenient to use the x-ray. In cavities such as the 
throat, bladder, cervix, and vagina you can place radium so as to get the full effect, 
whereas with the x-ray it cannot be placed close enough to the part. So that 
for cavity work it would seem that radium is indicated; but for surface the x-ray. 
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To check metastasis there is no agent which will replace the x-ray because with 
it we ean reach all possible areas of metastasis. 

I may have misunderstood Dr. Weiss but I think he spoke of the Perey eautery. 
We should not refer to it as a cautery but as the Perey heat. Perey has shown 
to his own satisfaction, at least, that cancer cells exposed to a temperature of 
113°F. for ten minutes time are destroyed. So it is a low heat that is used and 
not a cautery. One stops short of carbonization of the tissues. If you carbon- 
ize the tissues the purpose of the operation is defeated, first, by getting as Perey 
says, the carbon core, which acts as a plug and impedes drainage and a toxemia as 
a result. The patient dies from this, and not from the cancer. Carbon is a non- 
conductor of heat, so in the presence of a carbon core, heat is not disseminated. 
Only sufficient heat should be used to produce sealing of the lymphatics, also, at 


the same time, cut down the blood supply. 


DR. JAMES N. WEST, NEW YORK CITY.—Recently IT was preparing a paper 
on this subjeet because I thought I had a ease of carcinoma of the cervix that 
had been cured, and that was the only one, and I have been operating for many 
vears and have seen a good many cases of carcinoma of the cervix. The one 
case I thought IT had cured because the patient had gone seven years without 
apparent recurrence, While IT was writing this paper I got a telephone message 
to make an appointment for an examination of this patient, and found her pelvis, 
to my great disappointment, filled with carcinoma. This was six or seven years 
after the operation. She had had a hysterectomy done and follow-up x-ray treat- 
ment. I have used the Perey cautery, but not the Perey cautery operation, in 
combination with x-ray, and my experience has been in line with the last speaker, 
that the x-ray has more influence in retarding the growth of cancer of the uterus 
and giving a period of apparent cure than radium. IT have made a fair trial of 
radium therapy, but the results have not been at all satisfactory. 

One of the most brilliant results I have had in palliative treatment of ecarei- 
noma of the cervix has occurred within the last two vears. 

A year ago last April a patient with inoperable carcinoma of the cervix ap- 
peared at my office, I treated her by the Perey cautery, not by the operation 
of Perey, using the cautery extensively and for about fifty minutes, with the 
hand in the abdomen to control the amount of heat applied. This patient ap- 
pears now to be cured. In addition to the Perey cautery she had the x-ray ap 
plied. The woman had been suffering from hemorrhage and a profuse discharge, 
and the mass, when I opened the abdomen, showed such attachments that it was 
impossible to remove it. The uterus has diminished in size, and there is no dis- 
charge, and to all intents and purposes the woman is well, yet I feel quite sure 
that the result is only palliative. This is one of the best cases of palliative 
treatment IL have ever had. 

Recently I saw a case of cancer of the urethra treated by radium which had 
been pronounced cured. When I came from the examination room I told the hus- 
band that she was not cured; that she still had carcinoma and it was proceeding 
along the usual lines. He was disappointed. The next thing I heard was she 
Was having injections of nitrite of potassium, and that now she was cured, and 
he called upon me to close the urethra, On examining the patient I again told the 
husband that his wife had advanced adenocarcinoma and would not live very long. 
Six weeks after that she died. She had been twice ‘‘cured’’ of cancer. Of course, 
the results, and the comparisons and study the reader of this paper has made are 
extremely valuable, and that is the kind of study we want. He does not make any 
extraordinary claims for radium, x-ray, or the eautery, but he is studying the 
question to give us the advantage of his experience and his comparisons of the 
various methods. 
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DR. ABRAHAM J. RONGY, NEW YORK CITY.—To my mind the greatest 
difficulty with cancer of the cervix and uterus is to determine what is a border- 
line case. Two weeks ago a young woman came to my oflice who has had four 
children. She is thirty-six vears old; she bled irregularly, spotting and staining 
for about three months. On examination I found the interior of the cervix ean- 
cerous, the disease extending into the anterior vaginal wall. I burned out the 
cervix with the cautery, and then called in one of New York’s most prominent 
radium specialists to see whether. radium could be used in this particular case, He 
came up there with his biologist, and after examining the woman rectovaginally, 
and after seeing the slide under the microscope, he came to the conclusion that 
the primary lesion in this particular case was in the anterior vaginal wall, and 
not in the cervix. He promptly told me that if I could remove the uterus and 
cervix, he thought he could cure the cancer in the anterior vaginal wall, with 
the explanation that there was a possibility of a fistula of the bladder develop- 
ing. 

A week ago I operated and what apparently on examination seemed to be a 
simple case, with no adhesions, the uterus free, I found associated with the most 
pronounced chain of glands on either side along the ureter. Beginning away 
up at the upper portion of the broad ligament, I was compelled to dissect along 
the course of the ureters on either side, taking out the uterus with it, and as 
much of the anterior vaginal wall as I could at the time. The patient is doing 
fairly well. Here was a ease that was apparently very simple but that case 
is not going to be cured by radium. While I have removed every possible visible 
gland or any gland I could feel about the ureters and uterus, still I am sure there 
must be glands that I did not remove, and there is going to be a recurrenee, 

My experience with radium in cancer of the cervix has been unsatisfactory. 
My cases are sent to men who do nothing but radium work. In all the cases 
I have had so far, where the cautery has been used and panhysterectomy has 
been performed, there was a recurrence at the end of six or eight or ten months 
or a year with the exception of one. 

I believe that the problem of cancer is not so much in methods of cure as it is 
in the fact that these women come to us too late. Somehow or other we must 
educate the public that every woman who finds she is not quite right, particularly 
after the menopause, if she has increased leucorrheal discharge in the form of 


staining or spotting, should go to a physician immediately. 


DR. JAMES FE. DAVIS, DETROIT, MICHIGAN.—The last speaker (Dr. 
Rongy) has brought out a practical point. Any one who looks over a large num- 
ber of specimens must be impressed with the fact that very frequently tissues 
that are removed and are supposed to be normal, or at least but slightly hyper- 
trophied, yet they are found to contain metastasized cancer cells. The first 
thing that one has to encounter in this problem is the anatomie location of the 
cancer. This is certainly very difficult, because not always do you have anatomic 
deformation; not always do you have any hypertrophy, any appreciable change 
that can be detected by the eye or the tactile sense. So the application of any 
of these means, without very careful location of the cancer tissues, is very likely 
to be a failure. The choice of dosage is an important question also. Just what 
should be the dose, I am not sure that any one at the present time knows, not even 
those who are constantly working with the radium, x-ray or the cautery heat 
method. The problem of application to within therapeutic distances and the 
penetration are of prime importance. 

As to the effect upon the tissues, there is first the direct calorific cytoplasmic 


change; also the changes in the blood vessels, ordinarily an embolic, and then 
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a thrombotic change. There is also a destruction of lymph vessels, obliteration 
of lymph vessels, and then we have in addition that change which we are not 
able to explain, which comes in the interaction of the cells. The cells acted upon 
by heat are changed cells, and they produce different cell fluids. 

DR. WILLIAM SEAMAN BAINBRIDGE, NEW YORK CITY.—I would like 
to emphasize one or two points and report a case. Too much stress cannot be 
laid upon the method of examination, Just as a cancerous process can be ex- 
tended in the breast by manipulation, cancer cells can be passed into the pelvie 
lymphaties and the case become a hopeless one. This has been proved by Tyzzer 
and Ordway in experimentation with animals. 

The preparation of the patient, it seems to me, is of vital importance and 
is often overlooked in dealing with advanced cancerous neoplasm. It was my 
practice for a number of years before the war, and the results have been very 
gratifying compared with the results of cases treated otherwise, to remember that 
I had before me a cancer in a patient, rather than a cancer case, 

For three days preceding the operation, the patient is given colonie irriga- 
tions of bicarbonate of soda—a dram of soda to the pint of water, using eight 
or ten gallons per day. By thus hydrating the patient with alkaline solution, 
the acid content of the bowel is diminished and the patient is in better condi- 
tion to stand operative interference. During and after operation, I use hot saline 
solution, I pour it into the abdomen when performing the laparotomy, and operate 
in a practically fluid medium. I have been using hot saline solution in this way 
for eight or ten years. 

Some seemingly irremovable cases of malignant disease have become operable. 
One patient was sent to me ten years ago with the diagnosis of irremovable, in- 
operable carcinoma of the uterus, beginning in the cervix, I did the starvation 
ligature and lymphatie block operation. The patient was prepared as far as 
possible, for a laparotomy. Soth iliac arteries were tied off; the ovaries, uterus, 
part of the vagina, and all the pelvie glands were removed, including the lym- 
phatie glands from the brim of the pelvis all the way down, plus those in the 
obturator foramen on both sides. 

Three months ago I came in touch with this patient. She is apparently en- 
tirely free from cancer, and seems perfectly well, although she was sent to me 
as a hopeless case. 

It will help us, I believe, if we bear in mind another point Dr. Weiss makes. 
Do not estimate the extent of the disease in the case by the conditions present 
at the first examination. Much may be inflammatory and mask the true condi- 
tion. Manipulation will set free a number of cells and thus cause extension of 
the disease by destroying Nature’s barriers. In proportion as there is blood sup 
ply there is extension of the growth, and because of this the scarvation ligature 
operation is of real value. 

A lowered general vitality, as well as a lowered local vitality, has some re- 
lationship to caneer. Inasfar as the essential cause of cancer is concerned, we 
have not made any more progress than did Hippocrates. It is a complex dis- 
ease. During the past one hundred and fifty years we have whittled away syph- 
ilis, actinomycosis, blastomycosis and tuberculosis, all of whieh formerly came 
under the general term of ‘‘eancer,’’ and I do not believe we have yet reached 
the end of differentiation. 

DR. WEST.—In the case which you mentioned, did the cancer involve the 
body of the uterus or the cervix? 

DR. BAINBRIDGE.—The cancer involved the uterus but began in the cervix. 
The case was sent to me by Dr. E. M. Mosher of Brooklyn. When the first 
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pathologist made the diagnosis I said there must be some mistake, and sent the 
specimen to three other men; all the reports came back ‘‘malignant carcinoma.’’ 

DR. WEISS (closing).—-I believe with Dr. Brown and Dr, West that the judi- 
cious employment of x-ray is a splendid postoperative adjunct. I did not say any- 
thing about x-ray treatment because I do not know enough about its practical ap- 
plication, and all such cases for treatment we have referred to competent roent- 
genologists. Likewise we did not discuss the use of massive doses of radium 
over the sacrum as a postoperative treatment. It was used in several eases, and 
in these the results seemed to be better, but it is too early to speak of definite 
results. 

In referring our cases to the roentgenologist, we must be careful in our follow- 
up if we expect to reach any definite conclusion. My own practice has been to 
examine the patient with the roentgenologist and so check up our observations, 
There should be a hearty cooperation between the gynecologist and the roent- 
genologist in treating carcinoma of the uterus. 

As to the amputations we have performed, I may state that we have used 
the Perey cautery but did not do the Percy operation. My experience with the 
Percy operation has not been extensive enough to state definite conclusions. I 
have performed it eight times, and that is too small a series to say anything 
definite about the method. I regard the Percy operation as a formidable pro- 
cedure, especially when we consider that those patients are definitely borderline 
or advanced cases and a severe operation may aggravate matters, or cause a pro- 
tracted convalescence, 

There is one question I wish to put that has no direct relation to the paper. 
flus any member of the Association present seen carcinoma of the cervix in a 
complete procidentia of the uterus? I have never seen carcinoma in this condition 
and am curious to know the experience of the other members. Ordinarily we 
should expect to find carcinoma a frequent complication of complete procidentia 
when trauma is constant. 

DR. CHARLES L. BONIFIELD, CINCINNATI, OHIO.—One of the worst cases 
of cancer of the cervix I have ever seen in my practice was met with about two 
weeks ago in which there was a complete procidentia. The cancer had developed 


long after the procidentia of the uterus had occurred. 


Dr. Hersert W. Hewirr, of Detroit, Mich., discussed Preparation of 
the Skin for Operation, with Special Reference to the Use of Picric 
Acid. (lor original article see page 672.) 

DISCUSSION 

DR. WILLIAM SEAMAN BAINBRIDGE, NEW YORK CITY.—Sinee doing 
work in 1915 with the British Army, I have been using largely 5 per cent picrie 
acid in 75 per cent alcohol and have found it very satisfactory. I have seen no 
burns from it, and the point of having a dry skin previous to the application of 
the pierie acid seems essential to the best results. 

While in the service for the past three years, I have been applying ether when 
it is obtainable, and aleohol when it is not, upon the skin prior to the use of 
the acid. 

One of the unfortunate drawbacks to the use of picrie acid is the color 
which it leaves. I have tried seventeen solutions, suggested by that number 
of surgeons, and yet the stain does not come off for a long time. Has Dr. Hewitt 
found something which will overcome this disadvantage? 
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DR. DAVID HADDEN.—Have you used lithium benzoate? 
DR. BAINBRIDGE—No, T will try it. 


DR. HEWITT (closing).—In regard to the stain, we have found nothing that 
will take the stain out if the stain has been on an hour or longer. We have tried 
a great many things. I reeall one instance where we did a prostatectomy in 
which the urine was quite ammoniacal. We noticed the next day the stain had 
disappeared, Therefore, my assistant began to use a 25 per cent solution of 
ammonia in alcohol. We have found it will take the stain off if we could apply 
the ammonia immediately following operation. We have found in these 926 cases 
operated on by myself and associates that very few have complained of the stain, 
even the goiter cases. I do not believe it should be used on the face. T believe 
that this solution has all of the advantages of iodine and none of its disadvantages. 

I sent out a questionnaire some time ago, and some of the members of this 
I shall tab- 


ulate these a little later and send the tabulation back to the men who were so 


Association received a copy. Some of the answers were interesting. 
kind as to answer the .questionnaire., T sent out 100 questionnaires, and of this 
number IT received 68 replies. Sixty-one men used iodine in some form or other, or 
in some strength or other, but they did not use it on all parts of the body, and 
many of them preceded it with soup and water. Others used either alcohol, a sol- 
ution of benzol or betanaphthel. The preparation was very complicated, 

I have seen two recent articles in which it is stated that iodine has caused 
many disagreeable results so that it has been given up entirely. We have been 
striving to obtain a solution that can be used in our hospital by all operators 
including eight surgeons and two gynecologists, of whom nine use this solution 
and like it. 


Dr. Gro. A. Peck, New Rochelle, N. Y., read a paper on the Treatment 
of Abortion Complicated by Sepsis. (I*or original article see page 
679. ) 

DISCUSSION 
DR. JAMES N. WEST, NEW YORK CITY.—The paper read refers to abor- 
tion with sepsis. It is very difficult to know when sepsis has actually begun. 

I have investigated this subject in my own clinie at the Post-Graduate Hospital 

and have tried to draw some conclusions. About twelve vears ago IT made an 

examination into the cause of diseases of women entering my clinic, and found 
that 23 per cent of the cases entering the outdoor department were due to the 
effects of incomplete abortion, These diseases ranged all the way from thiek- 
ening of the uterosacral ligaments, retroversion, cellulitis, and other results of 
inflammatory action in the uterus. The most severe cases did not appear at the 
clinic, but they came to the hospitals, brought in) ambulances, with general 
peritonitis, septicemia, pelvic abscess or pyosalpinx. This is a very serious in- 
dietment of abortion, for the results appear in women at the most important 
part of their lives, when their usefulness is greatest to their families. It there- 
fore becomes a matter of supreme importance how an abortion should be treated. 

Finding that 23 per cent of eases seemed to trace the morbidity to abortion, 

I began to wonder if there was any way I could reduce this terrible morbidity. 

So I adopted the plan of not waiting for sepsis or anything else, but taking every 

patient who had come to the stage of inevitable abortion, and curetting them 

at once, after preparing them as I would for a vaginal hysterectomy, by paint 
ing the interior of the cervix with iodin and earbolic, before beginning dilatation. 


Finally, after cleansing the uterus, I swab the interior with equal parts of iodin 
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and earbolic. I have not had any of this trouble with abortion cases since, and 
there is no morbidity. The treatment ends it. 

DR. WILLIAM M. BROWN, ROCHESTER, NEW YORK.—I think Dr. West 
has gone a little outside of Dr. Peck’s paper, which dealt with the infected abor- 
tions, or the time when sepsis or infection had arisen. I do not think any one 
can question the procedure adopted by Dr. West, except the matter of the curet. 
My own custom is not to curette, as I doubt my ability to serape and denude en- 
tirely the endometrium. In cases of incomplete abortion, infected or potentially 
infected cases, it is proper to disinfect thoroughly. I take a piece of gauze and 
scrape the endometrium, then 1 iodinize it thoroughly, and let it alone. There 
is never any trouble in a case like that after that is done, but in case of in- 
fection, I feel that I take the life of the patient in my hands if I invade the 
cavity with sharp instruments. In such cases, in the absence of hemorrhage or 
pieces of placenta in the cervix, 1 let the patient alone and place her in the semi- 


Fowler position, The ideal bed is one with a Gatch frame spring and a double hinge. 


Dr. Davin W. Tovey, New York City, read a paper entitled The Female 
Pelvic Ureter. (l*or original article see page 706.) 


Dr. Francis Reper, of St. Louis, Missouri, read a paper entitled Path- 
ologic Leucorrhea and Its Treatment. (lor original article see page 
710.) 


DISCUSSION ON PAPER OF DR. REDER 
DR. ADAM P. LEIGHTON, JR., PORTLAND, MAINE.—I do not know of any 


condition for which women come to us for relief, that is more annoying than 
leucorrhea or dysmenorrhea, Of course, many times we can cure a ease of 
dysmenorrhea through the medium of ovarian organotherapy, but admit 
and confess that aside from those cases of leucorrhea which are due to vaginitis 
or specific endocervicitis, which I treat with iodized phenol, douches, and other 
applications, ete., my results in the treatment of chronie leucorrhea are not good 
unless I resort to surgical measures. Cases with laceration of the cervix, with 
leucorrhea, must be repaired. Trachelorrhaphy is necessary. It has been my 
observation that most of these cases of leucorrhea are due to erosion, and you 
may treat them forever without any good permanent results. [ have made use of 
the Schroeder amputation quite extensively, which is well known to you, with 
95 to 100 per cent good results in the treatment of these cases of leucorrhea due 
to endocervicitis or erosion which we cannot cure by other means. In the 
Schroeder amputation we excise a wedge-shape piece of cervix containing the 
columnar cell glands. Then we sew the cervical apices to the edge of the cervical 
canal anteriorly and posteriorly with transverse suturing of the cervical incision, 


thereby removing that tissue in which we find the cause of the leucorrhea, 


DR. WILLIAM SEAMAN BAINBRIDGE, NEW YORK CITY.—Not only the 
internal secretions but toxie poisoning are related to these conditions. I have 
quite a series of cases, that I hope to tabulate very soon, which show that a 
large number of women who have a mild, persistent leucorrhea, contain in their 
economy a toxic substance resulting from intestinal fermentation. Very fre- 
quently the latter condition is eliminated or ameliorated, and although nothing 


is done locally for the leucorrhea, it often disappears as the patient gets into 
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better physical condition. Many of these cases will be cured no matter what is 
done locally. In one series of cases where there was marked leucorrhea with 
lumps in the breasts and distinct chrenie intestinal toxemia, I prescribed douch- 
ing, and in another series I omitted this procedure, In both, the stasis was treated. 
Insofar as I could determine, the results in both sets of cases were practically equal. 
This would make it appear that the underlying general condition of the patient was 
the main factor and not the local condition. 

T have found picrie acid of value. It does not burn; it seems to have a certain 
protective effect upon the skin by slightly tanning it. I use 5 per cent in 75 per 
eent alcohol. It is particularly of value around the external genitalia where the 
danger of burning with iodine is marked. 


DR. REDER (closing).—A woman will tolerate a certain amount of leucorrhea 
which can usually be controlled by an alkaline douche or an astringent supposi- 
tory, ‘but when she is compelled to wear a napkin she objects. She wants some- 
thing done. 

In regard to the Sturmdorf operation, which was referred to, ie., a conical 
excision of cervical muscularis and endocervical mucosa, I cannot speak as favor- 
ably as I would like to. The operator does not remove all the tissues that harbor 
the bacteria responsible for the discharge. An excision according to the technic 
of Schroeder, i.e, an excision of a square block of the cervical tissue up to the 
internal os, has given better results in my hands. With an infection extending up 
to the internal os, it is necessary to remove all tissue from the external to the 
internal os. Frequently, with the Schroeder operation you will not succeed and a 
cervix amputation will become necessary. I have been more successful with 
amputation of the cervix and should give this operation the preference, provided 
the woman has her family and is near the climacteric period, 


Dr. Davin Happen, of Oakland, California, presented the report of a 
case of Congenital Absence of the Vagina and Uterus. (lor original 
article see page 732.) 

DISCUSSION 

DR. JAMES F. BALDWIN, COLUMBUS, OHIO.—It is unfortunate that the 
mesentery was so short that the bowel could not be brought down in the usual 
way. In the original paper, in which I described the operation, L suggested that 
in case the mesentery should prove to be too short the sigmoid could be utilized 
instead, I have never found it necessary to so use the sigmoid, but one such case 
has been reported in the literature. I think one ean always find enough sigmoid 
to use for this purpose. 

If I remember correctly, I have done thirteen of these operations, and in all 
of them I have found the uterus to be entirely absent as in the case reported by 
the essayist. In one case for some reason the ovaries had been removed by a 
previous operator, but with all the others they were present and healthy. The 
tubes were also present, and in most of the cases a little bit of tissue like the 
end of the finger representing the uterus. 

In my last case I found a curious malformation, in that there was no ascending, 
transverse, or descending colon. The ileum entered directly into a rather im- 
perfectly developed sigmoid. In this case, however, I was able to utilize a piece 


of small bowel as in the routine method and she made an uneventful recovery. I 
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have not been able to find on record any report of a similar malformation. Curi- 
ously enough there was a little tit-like process projecting from the sigmoid very 
much like an attempt at an appendix. 

A case was reported a few years ago in New York City in which there was a 
normal uterus present, but this is the only report of the kind I have seen. In my 
original paper I suggested that when such was the case one loop of the bowel 
should be attached around the cervix and the uterus left. Menstruation would 
then take place normally, and I could see no reason why pregnancy might not 
ensue. Of course one can hardly imagine that the bowel could stretch like a 
vagina so as to secure a normal delivery, but delivery would have to be by 
cesarean section, The uterus was saved in this case. 


Dr. Cuaries L. Bonirie.p, of Cincinnati, Ohio, presented a report on 
Cases of Postoperative Convalescence Complicated by Faulty Func- 
tioning of the Ductless Glands. (I*or original article see page 677.) 


Dr. G. Van AmBer Brown, Detroit, Mich., presented a series of case 
reports of Malignant Disease of the Pelvic Organs. (I*or original re- 
ports see page 724.) 


Dr. James E. Davis, of Detroit, Mich., read a paper entitled Some Fac- 
tors that Determine the Tissue Resistance to Cancer. (I*or original 
article see page 668.) 

DISCUSSION ON THE PAPERS OF DRS. BROWN AND DAVIS 
DR. OTTO H. SCHWARZ, ST. LOUIS, MISSOURI.—I wovld like to ask Dr. 


Davis whether he has made any observations about the elastie tissue content of 
the various tissues in malignant disease. It is well known, as has been shown 
particularly by Taussig, of St. Louis, that in cases of kraurosis vulve a marked 
change takes place, not only in the squamous epithelium, but also in the under- 
lying connective tissue. The elastic tissue here is markedly diminished. In the 
very marked cases it is entirely absent and the tissue has a hyaline appearance. 
It is well known also that upon this type of lesion carcinoma of the vulva fre- 
quently develops. I would like to ask Dr. Davis whether he has observed that 
change anywhere else. 

DR. WILLIAM SEAMAN BAINBRIDGE, NEW YORK CITY.—I would like 
to ask Dr. Davis some questions. 

1. Has he found any leads, other than those he has given, for a spontaneous 
eure of cancer? It is a recognized fact in eancer research work that a certain 
percentage of mice afflicted with cancer, are spontaneously cured of the disease. 
Has anything been determined along the line of reaction of tissue which would 
explain such a phenomenon in animals? 

2. It has been asserted by certain operators, and in some centers of medical 
thought, that glands are obstruction stations to the extension of cancer. This 
seems quite revolutionary, Only the other day, at a national body, a paper was 
read which indicated clearly this belief. I heard the paper which contained 
the statement that the removal of glands not yet affected by the cancer per se, 
but in a state of inflammatory reaction, in juxtaposition or within close associa- 
tion to the cancerous growth, meant the doing away with some of Nature’s bar- 
riers. I would like to ask Dr. Davis if he has any settled conviction in this 
matter. 
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3. A member of the faculty at Edinburgh claims that in proportion as there 
is acidosis in cancerous tissue there is rapidity of extension of growth. Is there 
anything to support such an opinion? 

DR. DAVIS (closing).—The change in the elastic tissue is always very marked, 
and disappearance of the elastic tissue is, | think, a fact beyond any question. 

As to the spontaneous cure of cancer, T know of no explanation for spon- 
taneous cure except it is that balance we have between tissues. As soon as the 
normal tissues are prevailing over the balance of invading tissue we have a cure. 
If it is an epithelial growth, we have connective tissue surrounding it that can 
overcome that epithelial growth and spontaneous cure results, aud with that a 
shutting off of the blood supply. 

As to glands being a means of resistance, I have regarded glands as a definite 
means of resistance, especially the lymph glands. You may place in vitro grow- 
ing cancer tissue and introduce a bit of splenic or lymphatie gland tissue, and 
it will kill it off so that the cancer growth will not continue, or if the dose is 
small enough, you slow down the growth much slower than the usual rate that 
is being maintained. 

As to acidosis, the same principle, I think, can be used in growing the cancer 
tissue if you add to the alkalinity of the medium to slow the growth, and the 
sume is true in the body unit. There is nearly always acidity produced, 
and that is why those who advocate a vegetable diet get somewhere with some 
cases. A vegetable diet will produce a certain degree of alkalinity, and that is 
why the English school has advocated very strongly the use of a vegetable diet, 
and with that the addition of an alkali, so that alkalinization has proved of 
value clinically as well as experimentally. 

DR. BAINBRIDGE.—I would like to ask another question. If it be true that 
a strictly vegetable diet tends to diminish the incidence or cure of cancer, how is 
it that we find so much cancer in mice. Why do we find so much cancer in many 
people that are purely vegetarians, as shown by a number of reports, such 
as the Imperial Cancer Laboratory report, and the reports of the French Aead- 
emy and of Berlin as well? Also, if that be true, why should we not in the 
active Eskimo people who live practically on meat diet see canzer more fre- 
quently, yet among them we find very little, if any, cancer. In some of the 
domesticated animals we find more cancer than we find in the strictly wild ani- 
mals that are meat eaters, whether they be wild or in eaptivity. 

DR. DAVIS.—The answer must be given about in this way: The whole ques- 
tion is one of resistance. The Eskimo must have a degree of resistance that he 
obtains either from climate or from his diet which has a very high fat pro- 
portion for the digestion and metabolism of which he must maintain a high 
alkalinity of body fluids. He has a different type of resistance. You cannot 
compare mice with the human though the mice are vegetarians. We may take 
the case of infection by crown gall. This, according to Smith, is identical with 
cancer and we find it growing in vegetable material. There the cause is a bae- 
terium or a parasite, but the conditions are different in the vegetable. They 
are different in animals, and so we have in this complex problem so many fac- 
tors that there is no way of explaining, except upon general fundamental prin- 
ciples of required or developed resistance. 


Dr. Magnus A. Tare, of Cincinnati, Ohio, presented the report of a case 
of Dermatitis Gangrenosa (Bullous) in a Newborn Infant. (lor 
original article see page 724.) 
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Dr. INGERSOLL OLMSTED, of Hamilton, Ontario, presented the report of 
a case of Large Mesocolic Hernia Simulating Cholecystitis. (lor 
original see page 733.) 


Dr. Cuartes E. Rutu, of Des Moines, Iowa, presented a paper entitled 
Delivery of Adherent Placenta in Abortion. (lor original see page 
700. ) 


(To be continued in the May issue.) 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON OBSTETRICS AND GYNECOLOGY, 
STATED MEETING, HELD NOVEMBER 23, 1920. 
Dr. LILLIAN FARRAR IN THE CHAIR. 


Dr. S. Di PauMa reported (by invitation) Two Cases of Interstitial 

Pregnancy. 

The occurrence of interstitial ectopic pregnancy, judging from statistics, is in- 
frequent enough to warrant reporting. The cases herein reported are from the gyn- 
ecologic service of Dr, Irving S. Haynes at the Harlem Hospital. 

Cask I.—This patient, 29 years of age, para ii, a Russian, was admitted to the 
hospital July 20,1920. In July, 1919, the right fallopian tube had been removed for 
chronie salpingitis. About six months prior to admission she was curetted for a 
three months’ incomplete abortion. The last regular menstruation was on May 20, 
1920, sexual intercourse following ten days later, The present illness began with 
cramps in the lower abdomen five hours before admission, The patient vomited 
greenish fluid, became pale and gradually weaker. Laparotomy was performed 
shortly after admission. On opening the peritoneum a large amount of blood es- 
caped, On exploration of the uterus and adnexa the right tube was not found, The 
left tube was found normal, A moderate number of small follicular cysts were pres- 
ent in both ovaries. The body of the uterus was slightly enlarged and the seat of 
multiple small fibroids. On the upper aspect of the fundus, about 1 em. from the 
entrance of the fallopian tube, a rupture was found which was roughly cireular and 
about 0.5 em, in diameter, through which blood oozed freely. The left horn with the 
tube was removed. The embryo was not found. The patient was discharged cured 
on the sixteenth day. 

Pathologie report: Microscopic section through rupture at cornu shows typical 
chorionic villi, Diagnosis: Interstitial pregnancy. 

CASE II.—This patient 32 years of age, married, para vii, white, and a native 
of the United States, was admitted to the hospital October 16, 1920, with the his- 
tory that all her labors had been difficult and in several instances were complicated 
by fever. The last pregnancy resulted in a six weeks’ abortion, She was not 
curetted. The menstrual period was two weeks overdue, The present illness began 
at 10 p.M., the night before admission, with severe cramp-like pains in the lower ab- 
domen, more marked in the left lower quadrant and these continued until admission. 
She vomited several times, did not faint, but gradually went into marked shock. A 
diagnosis of ruptured extrauterine pregnancy was made by Dr. Brodhead. On open- 
ing the peritoneum dark blood escaped; the peritoneal cavity was filled with blood 
and blood clots. The uterus was delivered and found slightly enlarged; the left 
cornu had a small rupture superiorly which was roughly circular and about 5 em. in 
diameter, through which there was moderate bleeding. Both adnexa, with the excep- 
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tion of a follicular cystic ovary, were normal. The left cornu and adnexa were 
removed, The embryo was looked for but not found. The patient died of sepsis 
on the eighth day (anaerobic hemolytic streptococcus isolated in blood culture). 
The postmortem examination revealed no peritonitis and no hemorrhage, 

Pathologie report: The specimen consists of a fallopian tube about 4 inches 
long showing no gross pathologic change except at the uterine portion where there 
is a bulb-like area which, on cross section, shows a hemorrhagic area in wall and 
lumen, Microscopie section of the enlarged middle portion of the tube shows a 
dilated tube the lumen of which was filled with masses of large decidua-like deep 
staining cells, syncytial cells, and typical chorionic villi associated with moderate 
hemorrhage. The section apparently bisects several levels of the tube lumen as it 
traverses the uterine wall and gives the picture of isolated spaces lined by granular 
epithelium, in the uterine portion of the tube. The diagnosis is interstitial ectopic 
gestation. Microscopic study of the isthmie portion (middle 1/3) of the tube shows 
a slightly thickened wall with distinctly patent lumen and flattened villi. 

The important features connected with these cases are: 1, Previous history of 
abortion, or pregnancy complicated by fever, 2. Early rupture. 3. Extensive peri- 
toneal hemorrhage. 4. Finding of normal adnexa. These features are important 
because they tend to explain the course and the cause of interstitial ectopic preg- 
nancy. In reviewing the literature, where a previous history of the patient was 
given, in most instances a record of previous abortions or uterine infection was 
obtained. As a similar history was present in the cases herein reported, and the 
affected and opposite tubes were found normal, and as others have made the same 
observation, the writer’s opinion agrees with that of Farrar in ascribing the cause, 
except in rare instances, to a previous low grade inflammation of the uterus. The 
inflammation being severe enough to affect only a portion of the interstitial tube 
damages its lumen to such an extent as to prevent the ovum entering the uterine 
eavity, yet not enough to hinder the entrance of the spermatozoa. In cases reported 
by Farrar, Rose and others, including those just presented, the rupture occurred 
very early in pregnancy, about the sixth weck. Cases have also been reported in 
which pregnancy went on for a longer period. In my opinion the time of rupture and 
the amount of intraperitoneal hemorrhage depends on the site of the implantation 
of the fertilized ovum and the relation of its chorion frondosum to nearby blood 
vessels. If implantation occurs near the uterine end, the possibility of an early 
abortion in the uterine end would be apparent. If at the isthmial end, by the tropho- 
blastic action of the chorion frondosum in a place of least resistance, rupture would 
take place early, generally into the peritoneal cavity, occasionally in the folds of 
the broad ligament, depending as to whether the attachment of the ovum was on the 
superior or inferior aspect of the tubal lumen, The hemorrhage from arterioles 
usually present at this location would be extensive. If implantation should take 
place between the uterine and isthmial ends, the thickness of the musculature of the 
fundus and of the uterine wall being considerable in this location, it would seem 
probably that before rupturing, the pregnant sae would attain a larger size, and 
the uterine rupture would be attended by a very extensive hemorrhage, from hyper- 
trophied blood vessels if these were involved, 


Dr. Epwarp C. Lyon reported (by invitation) a case of Delivery by 
Cesarean Section after a Previous Normal Labor. 
We are all familiar with the type of case in which the first delivery is difficult 
and subsequent ones normal, and also with the rarer type of case in which the 


first delivery is normal and sueceeding ones require interference, (due to the first 
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child being small, or the head settling into the inlet early in pregnancy and being 
more readily molded, ete.) The case I am reporting does not fall into either of 
these groups, for the first child was delivered by high forceps; the second nor- 
mally; and the third by a cesarean section, and yet the cesarean baby was smaller 
than the one delivered normally. Fortunately all three deliveries were in hospitals 
and accurate data is obtainable. The first delivery was at the Fordham Hospital, 
the second and third at the Woman’s Hospital. 

The patient, white, born in Austria, gives a negative history, no miscarriages, 
no injuries, no operations. The physical examination shows no deformities, the 
spine being normal. She was 25 years of age at the time of the first delivery, 
Mareh 29, 1917. Labor began before admission to the Fordham Hospital and 
was completed by high forceps 2 hours 15 minutes after admission. The child was 
stillborn. The patient was discharged on the seventeenth day after delivery. The 
woman was admitted to the Prenatal Clinic of the Woman’s Hospital in the sixth 
month of her second pregnancy, April 4, 1918. The measurements were normal 
although the external conjugate was almost borderline, being 18.50 em. The sacral 
promontory was not felt. The patient was admitted to the hospital at term, 2% 
hours after labor began. The first stage was 12 hours, the second, 2 hours and 
20 minutes. The membranes were ruptured artificially, and the delivery was nor- 
mal,—vertex L. O. A. The child weighed 8 Ibs., 1 ounce. The mother and infant 
were discharged in good condition on the fourteenth day. The woman was again 
admitted to the Prenatal Clinie when six months’ pregnant, May 18, 1920. The 
measurements were practically the same as before. The sacral promontory was 
not felt at this time. The chart, however, shows a note stating that there was 
‘“some sacral flattening.’? The patient was admitted to the hospital at term, two 
hours before regular pains began. The head was unengaged (L.0.A.). The first 
stage lasted 7 hours. The membranes were ruptured artificially at the beginning 
of the second stage. After six hours of hard second stage pains the head was still 
unengaged and showed no tendency to pass the promontory. There was a large 
eaput with marked overriding, and apparently good flexion. The sacral promon- 
tory could be reached. Diagonal conjugate found to be 11.50 em. making true 
conjugate at least 9.50 em. A cesarean section was performed and a child weigh- 
ing 7 pounds 11 ounces delivered in good condition, This baby weighed six ounces 
less than the one delivered without interference in the same hospital two years 
before and was normal in every respect. Mother and baby were discharged in good 
condition on the fifteenth day, Examination in the Follow-up Clinic, one month 
after delivery, showed the promontory large, irregular and projecting well forward 
into the inlet. The diagonal conjugate was again measured and found to be the 
same as before. 

The case was given the test of a prolonged second stage (much longer than our 
custom) under the observation of the resident obstetrician and myself—hoping the 
head would be forced through. I know we were influenced in our treatment by 
the history of a previous normal delivery at the hospital and subjected the patient 
to undue risk by prolonging her second stage beyond the classic 2% to 3 hours. 
The case is reported without further comment,—as I have no reason to offer why 


such difficulty was encountered with the third delivery and not with the second. 


DISCUSSION ON PAPERS OF DRS. DI PALMA AND LYON 
DR. DOUGAL BISSELL.—The case is of a type of interstitial pregnaney which 
is the exeeption and not the rule. The rule in interstitial pregnancy is that the 
embryo develops to a considerable size before rupture takes place, and that 


seems logical, because the ovum when implanted in the uterine portion, has the 
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uterine wall to protect it. When the case [ am about to describe came under 
my observation, she was conscious but exsanguinated, with an almost imper- 
ceptible pulse. The patient was brought to the hospital without a history but 
as the abdomen was greatly distended by fluid and the cause seemed self-evident, 
she was operated upon immediately, On opening the abdomen, five hundred c.c. of 
salt solution were given intravenously. A great quantity of blood was removed 
from the abdominal cavity, the examination of the tubes and ovaries showed them 
to be normal, but near the juncture of the left tube and uterus a small rent was seen 
in the uterine wall, which we at once determined to be the site of rupture of an 
interstitial pregnancy. We were more fortunate than Dr, Di Palma, for in exam- 
ining the blood clots, an embryo was found, which the pathologist determined to 
be a five weeks’ gestation. 

DR. GEORGE GRAY WARD, JRA ease of interstitial pregnancy came under 


my observation some years a 


go which had all the characteristics of this terrific 
catastrophy. The patient was about four and one half months pregnant and was 
apparently all right so far as she knew, She had severe pain during the night and 
a physician diagnosed ectopic pregnancy. He telephoned to the Post-Graduate 
Hospital that he was bringing her in an ambulance. On the way the ambulance 
collided, the patient was pretty well shaken up and immediately went into profound 
shock. When she arrived at the hospital she was unconscious and presented all the 
signs of severe internal hemorrhage. She was taken at once to the operating room 
and the abdomen opened. The abdomen was filled with blood and an interstitial 
pregnaney found. The entire horn of the uterus was ‘‘blown off.’? She made a 
good recovery. I cite this case, as Dr. Bissell has done, for the reason that I think 
all such cases should be reported; and because they constitute a class of cases in 
Which delay is not allowable. If there is any suspicion of an interstitial preg- 
nancy L believe the patient should be operated upon at once, 

DR. HERMANN GRAD.—In the series of 50 causes of ectopic gestation which T 
reported at the last meeting of this section, interstitial pregnancy occurred twice, 
and both types of rupture were exemplified. There was one in which there was a 
small opening in the uterus and in the other the whole horn of the uterus was 
‘“blown off?’ and the hemorrhage was alarming. In this case the question came 
up whether we should do a hysterectomy or not. The patient was in no condition 
for extensive operative work, so T simpiy stopped the hemorrhage by sewing up the 
rent in the uterus, In the fifty cases reported there were two cases of ectopic preg- 
naney in which hysterectomy was also done because of complicating conditions. 
Both of these cases made stormy recoveries. It seems that it is not advisable 
to do extended surgery in these greatly shocked cases, 

DR. L, K. FARRAR.—In the only case of interstitial pregnancy T have had, 
T opened the abdomen thinking T was dealing with a tubal pregnancy and found 
an interstitial pregnancy which had not ruptured. IT was able to curette out the 
contents without the necessity of removing the tube that contained the pregnancy, 
It is my belief that interstitial pregnancy is more common than statistics would 
lead one to think, as a case of this variety of ectopic gestation might rupture into 


the uterus and be mistaken for an intrauterine pregnancy and subsequent abortion. 


Dr. R. E. Werenpreren presented a report on X-Ray Changes in Two 
Cases of Fibromyoma of the Uterus, and One Case of Carcinoma of 
the Breast. 


The first patient, a woman fifty-eight vears of age, was referred to the x-ray 


department of the Memorial Hospital for radiation of a large myoma. She com- 


NEW YORK ACADEMY OF MEDICINE 749 


plained of inability to void urine, obstinate constipation, nausea and vomiting. 
A diagnosis was made of fibromyoma of the uterus holding the bladder up in front 
of it. The patient was given a series of x-ray treatments, beginning Jan. 1, 1920. 
Three areas were exposed over the lower anterior surface of the abdomen at weekly 
intervals, each area getting an exposure every three weeks. The dosage was 9 to 
9% inch spark gap, 4 milliamperes, at a distance of 8 inches for four minutes. 
Later this dose was increased. The patient was not operated upon because of a 
chronic bronchitis and heart disease, the heart being 1144 inches below the normal 
line and enlarged to the left. 


The second patient, thirty-seven years of age, was referred to the x-ray depart- 
ment in April, 1920, for treatment of a large myoma. The tumor was situated in 
the lower abdomen chiefly on the right side. The patient complained of menor- 
rhagia, weakness, nausea and eructations. She had marked anemia, the hemo- 
globin being between 30 and 40 per cent. Beeause of this she was not considered 
operable. She was given a series of twelve x-ray treatments, using the minimum 
skin toleration dose. This dose was gradually increased. Three areas in the lower 
abdomen were covered as in the preceding case. This patient now presents evidence 
of being an operable case. 


The third patient was a women 82 years of age with a carcinoma of the breast, 
which was inoperable because of her age. The lesion was large, ulcerating and ex- 
tended high in the midaxillary line and to within one or two inches of the right 
border of the sternum. It was four to five inches in diameter, foul smelling, with 
considerable discharge. Treatments were begun in Mareh, 1920, the entire right 
breast being covered, including the supraclavicular region and the right axilla. 
Fight treatments, in all, were given, and at the present time the ulceration was en- 
tirely healed. There was some axillary involvement, and a faint indefinite feeling 
of induration in the right axilla. There were, however no well marked glandular 
enlargements and the indefinite feeling of induration might be the result of radia- 
tion. This patient, in the speaker’s opinion, presents evidences of the results 
which may be obtained in some apparently hopeless cases. 

DR. LEE.—Has the hemorrhage ceased to any extent in the second case of 
myoma? 

DR, HERENDEEN.—It has decreased considerably. 

DR. GEORGE GRAY WARD, JR—How much have these fibroids decreased in 
size? 

DR. HERENDEEN.—In the second case the fibroid has been reduced easily 
one-half. Perhaps some of the members of the staff of the Woman’s Hospital who 
examined her before she was treated can tell more accurately how much the fibroid 
has diminished in size, 

DR. WARD.—Has the difficulty in urination in the first case been relieved? 

DR. HERENDEEN.—The difficulty in voiding has ceased, but there seems to 
be no marked diminution in the size of the tumor in this instance, 

DR. FARRAR.—The first case Dr. Bissell saw and advised against operation 
on account of the bronchitis and the cardiae condition, The tumor corresponded 
to the size of a five months’ pregnancy. Radium was introduced and there was 
considerable contraction of the growth. The patient had great difficulty in empty- 
ing her bladder and had to be catheterized before she came to the hospital. This 
trouble disappeared after the use of radium, but Dr. Ward suggested that she 
be sent to the x-ray department to see what could be done to further contract the 
tumor. 


T90 THE AMERICAN JOURNAL OF OBSTETRICS AND GYNECOLOGY 


DR. BROUN.—Have you had any opportunity to observe the effect of treat- 
ment on the temperature curve?) We have seen the temperature curve go up for two 
weeks after the treatment and there was a very profuse uterine discharge, 

DR. HERE NDEEN.—So far as we know there was no change in the tempera- 
ture. Py questioning the patient we found that during the first three treatments 
the bleeding was entirely controlled, but there was a great deal of seropurulent 
discharge. Many cases gave a history of inereased discharge, But the bleeding 
was usually very promptly controlled. 

DR. BROUN.—I asked because J referred a case to Dr, Herendeen and the 
results were most gratifying. When the patient came into the hospital her hemo- 
vlobin was between 30 and 35 per cent and she was having profuse uterine hem- 
orrhages. A chronie cardiac condition absolutely precluded surgery. The uterine 
mvoma extended to within two fingers of the umbilicus. The final result was 
that the tumor had contracted to the size of a three months’ pregnant uterus. 
f asked about the discharge beeause in his x-ray treatment of this patient she 
developed a profuse mucopurulent discharge with temperature ranging from 
102° te 108? FL, together with an alarming pulse condition. it -was found 
necessary to discontinue the x-ray treatments, The patient’s temperature gradually 
subsided as also did the mucopurulent discharge. Her condition steadily improved, 
hemorrhages ceased, and after two transfusions of blood of 300 e¢.c. each the pa 
tient was discharged with a hemoglobin of 75 per cent, and in excellent condition. 
The result was most satisfactory, 

DR. HERBERT CHASKH.—Atter examining the patient I should say that 
the uterus has contracted at least one-half. The tumor was practically up to the 


winbilicus and it is now 3% fingers above the pelvie brim. 


Dr. Leroy Broun reported A Case of Large Hematoma of the Vulva 
following Normal Labor in a Primipara. 

No instruments had been used and 1% ¢.e, of pituitrin was given only in the 
first stage of labor, when it could not have heen a factor in causing this condition. 
The hematoma was so extensive it had occluded the vagina and pushed back 
the urethra so that it was almost impossible to catheterize the patient. Six hun 
dred grams (14% pounds) of blood clot was removed, and a great deal was left 
behind adherent to the tissues. The seat of the original tear was in the left lateral 
wall of the vagina. The perineum was not visibly torn. Judging from the litera 
ture, while small hematoma are very common, such large hematoma are rare. In 
20,000 cases reported by De Lee he has had five cases of large hematoma. 
The treatment, of course, is well recognized. We simply incised the hematoma, 
took out the clot, put in a few sutures to hold the fascial layers together, and 
packed the vagina with gauze. A secondary operation will be done if necessary. 

DR. LEE.—How long after labor did this hematoma appear? 

DR. BROUN.—The obstetric attendant left the patient one hour after labor. 
At the end of two hours the patient complained of a tingling sensation and pain. 
ixamination showed a tumor, and at the end of two hours it had inereased 
alarmingly, 


Dr. E. W. Trrvus read (by invitation) a paper entitled An Analysis of 
Two Hundred Gynecologic Cases Treated with Radium. (lor orig- 
inal article see page 685. ) 
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Dr. Hiram N. VineperG read a paper entitled Myomectomy Versus 
Radium and X-Ray in the Treatment of Fibroid Tumors in Women 
under Forty Years of Age, of which the following is an abstract. 
There is to be observed at the present time a singular state of mind in medical 

men. They are keenly alive to the importance of preserving the menstrual function 
in women. They hesitate, to their credit, to consign a patient to an operation 
which would destroy this function, Still, they will refer, without a moment’s hesi- 
tation, a patient with a bleeding fibroid of the uterus, to the roentgenologist or 
radiologist, who can only be successful by destroying that function, and in most 
instances permanently. The statistics of the Mayo Clinic dispel the fear that my- 
omectomy is a more dangerous operation than hysterectomy. In 617 cases of 
abdominal myomectomy in the Mayo Clinic, there were only three deaths, or 0.5 
per cent. My own statistics are very modest in comparison, but are equally good. 
For a period of about ten years past [ have been able. to collect 120 cases, 31 from 
my own private patients, and 89 from the Second Gynecological Service of Mount 
Sinai Hospital. There was not a single death in the entire series. The ages of 
the private patients ranged from 22 to 37 years. One was 42 years of age. Nine, 
or 27 per cent of the patients conceived afterwards. One had two children, seven 
had one child and one an interstitial pregnancy. All but two of the patients were 
operated upon through the abdominal route. In none of the patients has there been 
a recurrence of fibroid growths, or of menorrhagia, The subsequent histories of the 
hospital cases were not so well known. None, however, had been readmitted for 
secondary operations and those who had returned to the follow-up clinie showed 
no recurrence of growths on examination, No appreciable enlargement of the uterus 
was noted. Three of the patients, one of whom had been sterile before operation 
conceived afterwards, and went to full term with normal deliveries, Eight patients 
were operated upon by the vaginal route; the remaining $1 through an abdominal 
incision. 

Apparently unpromising cases lend themselves to myomectomy if one starts out 
with the determination to save, if possible, the uterus in whole or in part. One 
of the objections raised against myomectomy is the frequency with which tumors 
develop later, requiring a second operation. In Mayo’s series of 741 cases, only 
19 or 2.56 per cent required secondary operations. In 11 eases the operation was 
performed five years or more after myomectomy. In our own series thus far not a 
single case has had to be operated upon again although many of the patients were 
operated upon more than five years ago. 

It must be admitted that cases will be encountered now and then in which it is 
not possible to save the uterus. What we must do then is to save enough of the 
endometrium to carry on the function of menstruation. Even if we should be 
haffled in this the patient would be no worse off regarding her menstrual function 
than she would have been had she been successfully treated with x-ray or radium. 
On the contrary she would be better off, for her cure would be more certain and 
complete, 

Let me not be misunderstood, T am not endeavoring to make out a case against 
x-ray or radium, as the title of my paper might indicate. They have their uses in 
the treatment of fibroids, even in young women, There are certain women to 
whom the dread of an operation is so great that they will go on suffering pain and 
loss of blood rather than submit to it. Such patients I refer to the roentgenologist 
or radiologist; also those who have a constitutional dyscrasia which would render 
an operation unusually dangerous. I go even further, every patient who consults 
me regarding a fibroid tumor causing symptoms, is told by me she may have her 
choice of treatment, either by operation, or by x-ray or radium, TI tell her, re- 
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gardless of her age, that the one (operation) carries more risk with it than do the 
others, but that in my opinion it is more certain of permanent cure than the others. 
If she is under forty I try to impress her with the advantages, of which I myself 
am strongly convinced, of submitting to an operation, the endeavor of which will 


be to remove her tumor and preserve her menstrual function, 


DISCUSSION ON PAPERS OF DRS. VINEBERG AND TITUS 

DR. GEORGE GRAY WARD, Jr.—We have had the radium at the Woman’s 
Ifospital for only eighteen months, hence the results so far as the carcinoma cases 
are concerned are only of tentative value owing to the shortness of time these 
patients have been under observation, 

One or two points in regard to the use of radium. First as to diagnosis. We 
think that it is of great importance to make a thorough examination at the time 
the radium is being applied. We use an anesthetic and make an abdominal and 
pelvic examination in order to recognize any complications that may exist. Often 
an opinion may be changed after this examination under anesthesia. A diagnostic 
curettage is indicated in all cases with menorrhagia or metrorrhagia, as we may 
thus discover an unsuspected polyp, and we may also find a fibroid undergoing malig- 
nant degeneration, 

As an after-effect of the treatment, there may be nausea and vomiting, though 
this is usually transient and need not be considered. As to the leucorrhea that 
has been reported as very troublesome by other observers, we have questioned the 
patients, examined them and have made careful records, and we cannot note the 
excessive amount of leucorrhea which others seem to have noted. It has been sug- 
gested that this may be due to the extra distance we gain by the use of the 1 mm. 
brass filter. It is not only that the beta rays are cut off but there is an increased dis- 
tance of 1 mm., in addition to the silver capsule holding the radium, and in this 
work 1 mm. makes a difference which is of definite value. 

An instance of the value of radium is shown in a recent case under my care. 
The patient was so anemic from hemorrhages, the result of a fibroid the size of a 
five months’ pregnancy, that the hemoglobin was down to 18 per cent, and red blood 
cells 1,300,000, and consequently she was in a condition that operation was out of 
the question, and quick checking of the hemorrhage was imperative. Here we in- 
troduced radium into the uterine cavity and stopped the hemorrhage after first 
transfusing her with blood. We then referred her for x-ray treatment of the fibroid 
and she is making a gradual recovery. We have come to prefer two tubes of 50 
milligrams placed in the uterus in tandem, because in this way a greater surface 
can be covered, which is an important point in a uterus that is enlarged, and we 
have found that we get better results by using the radium in this manner, 

It is a question whether operation should be combined with radium in cancer 
cases, I believe that in these cases which are operable or may become operable, 
it is safer to operate than to rely upon radium alone. Dr. Clark of Philadelphia 
believes operation is unnecessary as do some others. I have had one early case of 
carcinoma of the cervix in which after the use of radium I did a radical Wertheim 
operation and had the entire specimen examined microscopically and it showed no 
malignant disease. That ease ought to be a permanent cure, but I have had two 
other cases in which all evidences of the disease had disappeared after radium and 
in which the Wertheim operation disclosed the disease outside and beyond the uterus. 
One cannot be sure that one does not have involvement beyond the uterus in any 
case, so I think it gives the patient a better chance if an operation is performed 
after radium has been used. Reuben Peterson reports in his series of Wertheim 
cases under observation over five years that 18 out of 47 cases were alive, approx- 


imately 40 per cent. If one ean obtain such a percentage of radical eures after 
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five years with the Wertheim operation he is very fortunate and we should not 
east aside any method that can produce such results. However, five years is not 
always a sufficiently long period to enable one to say that the cure is permanent. 
I had a ease in which I did a Wertheim and the patient remained cured for five 
years, but in the fifth year she developed a metastases in the bones of the pelvis 
and died. Therefore I believe radium combined with the radical operation where 
possible should give us the best results. I would summarize the lessons from this 
report as follows: I believe we have three very valuable aids in combating cancer. 
Operation is very valuable as shown by Peterson. The x-ray is a valuable aid, and 
so also is radium. In employing these three valuable aids we must learn to in- 
dividualize our cases, using sometimes one, sometimes another, and also in com- 
bination, according to the conditions which are present. 

In reference to Dr. Vineberg’s statement regarding myomectomy, I am heartily 
in accord with his views. In young women myomectomy is the proper procedure, 
and always remember that if a woman has a small fibroid which has been over- 
looked at the operation of myomectomy and it subsequently enlarges and causes 
trouble, still you have the radium to fall back upon, 


DR. LEROY PROUN,—I agree with Dr. Vineberg and Dr. Ward with reference 
to the treatment of uterine fibroids. I am opposed to their routine treatment with 
radium or the x-ray. We, of course, all favor the treatment of hemorrhage with 
the x-ray or radium under circumstances where we feel it would not be wise to 
submit the patient to surgery. Some three or four years ago, in preparing a paper 
for the American Gynecological Society, I prepared this chart showing the different 
pathologic lesions associated with fibroid tumor.* My object in preparing this chart 
was to show that the majority of cases referred to the roentgenologist for treatment 
were sent by the general practitioner who has not had impressed upon him the fact 
that other conditions may coexist with a fibroid which preclude the use of the x-ray 
or radium for these cases. If we exclude the cases of carcinoma of the cervix and 
of pregnancy with fibroids, it will be seen that in the 1500 cases 691 cases had some 
complication which precluded the uge of the x-ray or radium, or, in other words, 

"TABLE OF COINCIDENT PATHOLOGICAL CONDITIONS ASSOCIATED WITHL 1500 CONSECUTIVE 
MYOMATA UTERI. 


Tubercular endometritis ............. 2 


, From “A study of 1500 consecutive cases of myoma uteri operated on at the Woman’s Hos- 
pital, 1910 to 1917”; Amer. Gyn. Transactions, 1918, Amer. Jour. Obstet. and Diseases of Women 
and Children, 1918, Ixxviii, No. 3. 
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in practically every two cases of fibroid one has some pathologic lesion which con- 
traindicates the use of the x-ray or radium, and which, on the other hand, makes 
it advisable to do «a surgical operation. How can we pick out those cases having 
complications? The more one operates in al-dominal conditions the more uncertain 
does he become of making a clear-cut diagnosis of all the conditions present. I con- 
fess that I cannot always do it and I think other men of experience will tell you 
the same thing. It is the fact that we do not know positively what other conditions 
are present in addition to the fibroid, that makes the general use of the x-ray and 
radium dangerous. In the cases that we feel are relatively uncomplicated and which 
are poor surgical risks we adopt the x-ray and radium by choice 

As to the question whether the treatment of hemorrhage by radium necessarily 
ablates the menstrual function, I have been under the impression that after a year 
or two the menstrual function returns. However, I heartily agree with Dr. Vine- 
berg that it is more conservative to do a myomectomy to prevent the fibroid from 
hecoming large, for the larger the tumor the more certain are pathologie conditions 
likely to exist. 

DR. HOWARD C, TAYLOR.-—There has been little in the two papers with which 
I disagree. With Dr. Vineberg I agree entirely, that a myomectomy involves a small 
risk and a small chance of return and can be done for extensive growths if necessary. 
I prefer to do a myomectomy to using radium in young women in most ceases. With 
one statement T disagree absolutely, that is that the treatment with radium is 
Without risk. That is far from being true. I have seen one death result from radium 
treatment. That there is a certain amount of danger from radium must be borne 
in mind. The mortality from operations for fibroid tumors, including complications, 
as shown by Dr. Broun’s table is less than 2 per cent. If only uncomplicated cases 
were included,—eases that might be selected as suitable for radium treatment,—the 
mortality would be much less, even approach the risk from radium treatment. There 
is a definite risk in overlooking malignant conditions and also in overlooking con 
ditions that make the use of radium unsafe. This is true no matter how carefully 
un examination is made, even if made under an anesthetic, 

The results of work done at the Woman’s Hospital tally almost exactly with my 
work and with my results, 

One thing [ think we should have is a standardized nomenelature for the dosage 
in the use of radium. One man speaks of so many milligrams, another of so many 
millicuries and another of so much emanation. This difference in nomenclature is 
very confusing. At the Woman’s Hospital the unit they are using is 100 milligrams 
which is the amount used by most gynecologists throughout the country and the 
description of dosage and screening as given by these men are more valuable to me 
than when other terms are used. If we are going to understand the use of radium 
we must employ a common language. 

In the use of radium in fibroids [T have been using smaller quantities than Dr. 
Titus reports were used at the Woman’s Hospital, but L have been using the same 
screening, 

In regard to a discharge following radium treatment, which Dr. Ward says their 
patients do not have, [ think this is not a matter of great import because it disap 
pears in four or five weeks and ean therefore be ignored. Most of my cases, however, 
do have a watery discharge for a time after the use of radium and T always warn 
patients regarding it in advanee. 

As to the use of radium in carcinoma of the cervix, IT do not believe that we are 
going to give up operating in malignant conditions of the cervix. In treating a 
case of carcinoma of the cervix [ give the patient an anesthetie in practically every 


case to apply the radium. Under the anesthetic the radium can be placed in the 


NEW YORK ACADEMY OF MEDICINE TaD 


most advantageous position, a piece of tissue can be obtained for microscopic exam- 
ination and the extent of the disease with its bearing on the operability of the case 
can be determined, If the case is operable the operation should be performed in ten 
days or two weeks. The use of radium will diminish the chance of implantation 
metastases and also lessen the chance of infection by cleaning up the cervix as no 
other agent in my experience will do. The difficulty of the operation is not materially 
increased by the use of radium. If the operation is done too early there may he 
some increased risk of infection due to diminished resistance of the tissues. 

DR. EDWARD WALLACE LEE.—One or two questions L would like to ask es- 
pecially in reference to something Dr. Ward said about anesthetizing the patient, 
making a thorough examination and then introducing the radium. Is the anesthetic 
repeated every time the radium is used? Would you repeat the same procedure every 
six weeks or two months when you give a radium treatment, and would you take a 
specimen by a punch or curette each time you introduced the radium to determine 
Whether the fibroid was diminishing in size and to determine what the diagnosis 
is after the first or second treatment? Another question I would like to ask is 
Whether the hemorrhage was temporarily increased after the application of radium? 
Tam asking that question beenuse [ have seen a number of cases, especially 
fibroids, in which the hemorrhage has been increased, and in which so far as I 
personally was concerned, I would not have dared trust to the continued use of 
radium, and immediately resorted to hysterectomy. 

Dr. Taylor breught up a good point when he spoke of the confusing nomenela- 
ture in regard to radium emanations, milligram-hours, ete. It would seem that 
we are coming to the time when the use of radium is given into the hands of the 
specialist. If the ordinary surgeon or the ordinary gynecologist thinks he sees 
an indication for radium or the x-rays he should turn the patient over to a man 
who may not own the radium but has control of it. It is just like a drug, we may 
write the preseription, but the drugyist fills it, and in the same way we may 
preseribe radium and the patient goes to the radium specialist for treatment. 

DR. BAILEY.—So far as the terms used in connection with the dosage, they 
are easy to understand, <A miliicurie is the equivalent of one milligram. 

In reference to Dr. Herendeen’s report of two cases of fibromyoma, the second 
case is a most excellent result from x-ray treatment. This tumor extended 8 em, 
above the symphysis, and is, perhaps, as large as an orange. It is now one third 
this size. The first case had a very large dose of radium and [ think the result 
ean hardly be attributed entirely to the x-ray. There were two different treat 
ments with radium, one being 2400 mghr. and one 1200 mghr., but with quite differ- 
ent filters from those we use and different from those Dr. Clark uses. We have 
used a, platinum applicator which cuts off all the beta rays and part of the gamma 
rays. Apparently the filter used at the Woman’s Hospital would allow to pass a 
much higher percentage of gamma rays. This patient received three or four 
times the dose of radium I would give, so I think the results can hardly be at- 
tributed to the x-ray. 

I am surprised that more was not said about the bad effects of the treatment. 
My experience is that the cases return a number of years later showing bad effects 
and therefore it is better to use a smaller amount of radium. The effect of the 
radium is to eause a fibrosis which constricts the nerve ends. Even in large 
fibroids IT use a smaller dose than that mentioned by Dr. Titus. It is evident that 
his dose for a fibroid is greater than my largest dose in cancer of the uterus. The 
correction, of course, has to be made for the platinum and brass filters. I hope 
to be able to get as good results and save one half the radium by substituting 
brass for platinum, following the recent work of Dr. Failla on the penetration 
of the rays through different metals. 
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The cancer problem is very intricate and the most unusual things happen. I 
have had two cases that after the application of radium had Wertheim operations 
and no cancer was found and these patients died within a year or a year and a 
half. Another case in which the parametrium was filled with cancer cells, which, 
however, showed signs of the action of radium, is alive and apparently well after 
a year and a half; so there is a great question as to how we can take these 
results. I have come to the conclusion that operable cases should have smaller 


doses of radium and be operated upon. 


As to the fibroids, Dr. Broun’s chart is very illuminating. It shows the mor- 
tality to be only 1.86 per cent. That might be lessened by radium, but the 
patients treated by radium in most instances still have some remains of their 
fibroids and there may be a marked morbidity among these. Before treating a 
fibroid by radium, we all put the patient under an anesthetic and obtain a speci- 
men for fear carcinoma may be present; but in doing this there is the possibility 
ef opening up avenues for the extension of infection and producing the very 
morbidity we are trying to prevent. Operable cases may be treated with radium 
only when it is possible to use cross-fire, Where small doses only are available 
the operable case should not be treated by radium alone but by radium followed 
by operation. Of the fibroid cases about 50 per cent fall into the class suitable 
for radium treatment. Theoretically, in regard to the myopathie hemorrhage 
cases, they should have the amount of radium that allows the woman to menstru- 
ate again. It is true that with a proper dosage of radium they do menstruate 
and they may even become pregnant. However, adjusting the dose to cure the 
condition and yet have a return to normal menstrual life a year later is a theo- 
retieal consideration that does not work out in practice with any degree of regu- 
larity. 

DR. JAMES A. CORSCADEN.—I want to comment on Dr. Broun’s chart; It 
is an excellent presentation of what might happen if one does not eliminate the 
possible complications in fibroids. I think the gynecologist should observe cases 
treated with radium over a long period and see how many of these conditions 
have actually caused unfortunate complications. At the Presbyterian Hospital 
we have been using the x-ray for seven years and radium for four years. We 
have treated in all 400 patients, 100 being cases of epithelioma. The thing in 
which we have been particularly interested is in finding out in how many of these 
cases the various conditions on Dr. Broun’s chart have caused disaster. We have 
had only one such happening so far, and that occurred in a case in which there 
was not even a fibroid, but a case of metrorrhagia in which a most elaborate at- 
tempt was made to eliminate the possibility of cancer, which we did not think 
was present. Within three years the woman had a carcinoma of the fundus. We 
cannot say whether it was a new disease or whether the carcinoma was there at 
the time of the curettage. 

We have attempted to classify these pathologic conditions as indicated on the 
chart. From the diagnostic standpoint carcinoma of the uterus and cervix do not 
interest us because they are diagnosable. Sarcoma in a fibroid is very rare, there 
being according to our material only 2 cases of sarcoma in 700 fibroids. In a most 
interesting article, Witte shows that only a small percentage of sarcomas compli- 
cating fibroids cause death, and Dr, Cragin used to teach that it was more danger- 
ous to deal with every fibroid as though it were sareomatous, i.e., by operation, 
than it was to ignore the possible presence of sarcoma. We keep on with that 
attitude. If there is any doubt as to whether or not we are dealing with earcin- 
oma or have an ovarian or tubular lesion we do an exploratory laparotomy. We 


have had two cases of myomata, both fairly large, which have turned out to be 


NEW YORK ACADEMY OF MEDICINE 757 


inoperable. We closed them up and used the x-ray and the symptoms disappeared. 
In myomata there should be no mortality except through aecident. In fibroids 
we have few accidents from degeneration, probably because degeneration after ra- 
dium in fibroids usually results in a hyaline, never in hemorrhagic or necrotic, change. 

Dr. Broun in his chart has not continued his complicating pathology as far as 
he might have done; he might add tuberculosis of the kidney, cholelithiasis, uleer 
of the stomach, ete. I have seen all these complications of fibroid tumors within 
a couple of months. One woman with a tuberculous kidney with urinary symp- 
toms supposed to be from pressure of a fibroid required four cystoscopies before 
the kidney diagnosis was possible. 

The point raised was that carelessness in diagnosis was as reprehensible before 
hysterectomy or any other procedure as it was with radium. The problem re- 
mained then one of conscientious endeavor on the part of the gynecologist to use 
radium always when it should be used and to know when to avoid it. The results 
are definite in proper conditions. 


DR. DOUGAL BISSELL. 


plicable to pedunculated and sessile fibroid tumors, and can radium be applied 


I} would like to ask whether x-ray is equally ap- 


advantageously to pedunculated fibroids. 

The fact that some authors claim that pedunculated fibroids are not benefited 
by the application of radium, and that there is at times much difficulty in differ- 
entiating between pedunculated and sessile fibroid tumors, leads me to inquire of 
the readers of the papers, their opinion regarding the effect of radium on peduncula- 
ted fibroid tumors. 

I have in mind, two interesting cases which recently came under my observa- 
tion, and in neither of which could the diagnosis of peduneulated fibroid be read- 
ily made, 

The first case seen was a woman married three months. On examination there 
was found a solid abdomen mass extending to the diaphragm. The uterus could 
not be differentiated from the tumor. The patient had menstruated but once 
since marriage, and I was of the opinion that we had to deal with a large fibroid 
of the uterus complicated by pregnancy, and that hysterectomy was necessitated, 

On opening the abdomen, I found a ten pound peduneulated fibroid attached to 
the fundus of the uterus by a pedicle one inch in diameter, and was able to remove 
the tumor without interfering with the existing pregnancy in the uterus otherwise 
normal, 

The second instance was encountered this morning. Examination showed two 
hard tumors, each as large as a grape fruit. One tumor extended to the region 
of the liver, and the other tumor occupied the true pelvie cavity, reaching as 
high as the navel. 

The first tumor, which was to the right, I considered either a pendunculated 
fibroid, or a thick walled ovarian eyst. The second tumor I believed to be a 
sessile fibroid of the corpus. In opening the abdomen, I found that the first tumor 
was a pedunculated fibroid with a pedicle arising from the left side of the uterus, 
the tumor having been forced over to the right side of the uterus, and the second 
tumor was also a pedunculated fibroid with its pedicle arising from the right side 
of the uterus. This tumor was fixed in the pelvis, and prevented all possibility 
of determining its true character, The uterine corpus was extremely small, the 
cavity measuring only one inch, The situation of the corpus was in the immediate 
neighborhood of the coceyx, and therefore a very considerable distance from the 
fibroid tumors. 

This patient had been advised by a most competent gynecologist in a neighbor- 
ing state, to have radium applied through the uterine cavity, and earnestly ad- 
vised against operation. 
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I am of the opinion, after examining the specimen that the influence of radium 
through the uterine cavity would have been nil, because of the great distance be- 
tween the uterine cavity and the tumors. 

DR. TITUS.—In regard to the question of increased hemorrhage, I do not recall 
any cases in which the amount of hemorrhage was increased. I remember a few 
who said they had quite a little hemorrhage following the treatment, but the 
first menstrual period was not more excessive than previously, 


Items 


The forty-sixth annual meeting of the American Gynecological So- 
ciety will be held at the New Ocean Ilouse, Swamscott, Mass., on June 
2,5, and 4, 1921, during the week preceding the meeting of the Amer- 
ican Medical Association at Boston. Drs. Blair Bell, of Liverpool, 
and W. E. Fothergill, of Manchester, England, have been invited to 
present papers. Arrangements are also being made for a symposium 
entitled, “To What Extent Should Operative Delivery be Hastened or 
Assisted by Operative Measures.”’ 


The thirty-fourth annual meeting of the American Association of 
Obstetricians, Gynecologists, and Abdominal Surgeons, will be held 
in St. Louis, September 20, 21, and 22, 1921. 


Special Article 


TOPICS FOR RESEARCILIN THE DOMAIN OF OBSTETRICS AND 
GYNECOLOGY 


I following report was prepared by a committee appointed by 

the American Gynecological Society and presented to the Society 
at its annual meeting, June, 1920. The members of this committee 
were Dr. A. Hl. Curtis, of Chicago, who wrote the section devoted to 
evnecology, and Dr. Geo. W. Kosmak, of New York, who considered 
the obstetrical topics suitable for study and research. The report is 
herewith presented to the medical profession for its consideration. 


I. GYNECOLOGY 

It devolves upon me to introduce this subject and to briefly discuss certain phases 
as seen from the gynecological aspect. T wish to emphasize that the remarks about to 
he addressed to you are not a voluntary contribution, but represent the efforts of a 
committee; that this committee is enjoined to candidly express its views, and that 
we who submit this report do not in any way claim that our opinions are faultless. 
Nor do we wish to have our personal records sharply scrutinized hy those who wonder 
why we fail to practice all that we preach 

The time for specialization in the various branches of medicine is at hand; no 
argument is needed to establish this fact. In our own specialty the tide of progress 
may tend to isolate the practice of obstetrics, or may produce other changes not 
thought of at the present time. Be that as it may, endless argument will probably 
influence very little the scope of our future activity. In any event, it appears better 
for us to limit discussion of this subject, and to concentrate more effectually upon 
promotion of the work in hand. Those who are productive will learn to adapt them- 
selves to such changes as oceur, and will continue to find a wide range of usefulness. 

One keynote to a solution of our problems, I believe, is to be found in unselfish- 
ness. Hach of us (and T refer especially to those who control college or hospital op- 
portunities) should feel it his duty to provide laboratory facilities for those who wish 
to work, should give to this department the inspiration of direct personal contact, 
and should be responsible for moderate financial assistance or see that this is forth- 
coming. I would especially «emphasize that those young men who desire to conduct 
a combined clinical-laboratory study are entitled to enough clinical material to en- 
able them to carry on this investigation, 

Slemons very aptly states that this Society needs to create an atmosphere ap- 
preciative of efforts along investigation lines. In this connection, a fundamental pre- 
requisite in the selection of members for the Society, and in the election of our of- 


ficers, should be productiveness in the furtherance of obstetrics and gynecology; this 


may be through personal achievement or through opportunities offered and stimula- 
tion given to younger men, As an excellent example of one who is helpful to others, 
IT wouid meniion Dr, Billings, who, in sharing his practice, in donation of funds, in 
Visits to the laboratories, in public commendation of scientifie work, has contributed 
so much to our profession, Valuable constructive work has been achieved by our own 
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members, but individual mention at the present time would smack too much of 
flattery and would Jead us far afield. I would not belittle the pure clinician, but he 
who fails to contribute his bit in an endeavor to assist medical progress has no proper 
place in a Society which professes to lead all who feel interest in gynecology and 
obstetrics, 

Passing on to special problems, the so-called ‘‘referat’’ system may be considered. 
If resumed by the Society it would appear advantageous to assign each topic at 
least two or, preferably, three years in advance. As suggested by Dr. Gellhorn, 
an attractive plan would be to select one comprehensive subject, alternatingly gyne- 
cologic and obstetric, the report to be entrusted to two or more men, who should con- 
tribute a complete review of the literature, to which they may add their own views 
and observations. At the time of this report other members of the society should 
present the greatest number of papers on the same subject, the latter to be strictly 
limited to personal investigations and studies. 

Those who recommend competitive prizes to stimulate research are somewhat quali- 
fied in their enthusiasms. A limited experience makes me believe that rewards so 
given arouse only spasmodic efforts and would accomplish little for us. As a counter- 
suggestion I would advocate that this Society bestow each year three or more non- 
competitive prizes to those who publish the best original American contributions to 
gynecology and obstetrics. 

With some misgivings IT suggest that we might also consider the publication each 
year of an honor roll, these names to appear in one or more leading journals, and to 
comprise a list of those who, during the year, have, in our opinion, made notable 
contribution of any sort whatsoever to the advancement of obstetrics and gynecology. 

Many of us, at previous meetings, have obtained much benefit from papers con- 
tributed by men interested in the fundamental sciences. Our enthusiasm should re- 
ceive a decided impetus from two or three well selected yearly presentations of this 
sort. Such papers should have a direct relationship to obstetrics or gynecology; other- 
wise, there is little likelihood that they will inspire us with new ideas for further 
work, 

There is, at present, a great dearth of opportunities for young men who wish to 
hecome gynecologists, and it is to this that I particularly wish to direct attention. 
Within a bricf period, four capable applicants, who have already completed a gen- 
eral internship and who are apparently willing to do their utmost to obtain proper 
training, have applied to us for help, There are at present very meager facilities for 
aiding such men, This, to my mind, is one of the most vital of problems which con- 
front us, and one which promises to yield if properly attacked; on its solution depends 
the caliber of our future members, 

I would suggest the appointment of a committee entrusted with the task of ad- 
vising this Socicty how we can best make openings for desirable candidates who wish 
to pursue the specialty of obstetrics, gynecology, or both; this committee to be sup- 
plied with funds for travel and other expenses of investigation. Their duties would 
possibly involve conferences not only with our members, but with hospital authori- 
lies, with others who control the selection of residents, assistants and Jaboratory 
volunteers, and with organizations interested in improvement of hospital standards, 
When provision has been made for even a limited number of places where young 
men may apply for work, where they may be free from financial worries, and where, 
in the course of four or five years, they may develop a proper scientific spirit and a 
groundwork of technical skill, we need then have no anxiety about the welfare of 


this Society, or about the future specialty of obstetrics and diseases of women. 


ArtHuur H. Curtis, M.D. 
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II. OBSTETRICS 

In preparing the portion of the report dealing with obstetric topies suitable for 
original research and investigation, the undersigned felt constrained to include not 
merely questions of technical interest, which may still demand further study and ean 
possibly be designated as ‘‘unsolved,’’ but also those matters of a wider import in 
which not only the profession but the laity may manifest a justifiable interest. In 
some instances the purely technical and the broader phases of a problem may, of 
course, be dependent each upon the other, and in other cases the codperation of 
other specialist branches may be demanded. 

The first part of the report is concerned with the purely technical phases of ob- 
stetrics, the second with questions of a more general interest. I have found it 
possible to present only a comparatively small number of topies—there are many 
more unsolved problems and it is this admitted fact which should make of obstetrics 
a science rather than an art. When a specialty of medicine or other profession has 
reached the stage of satisfied completion, then its life is gone. The elements of un- 
certainty and mystery are the factors which stimulate the desire and interest to 
solve those problems of which a few are herewith presented. 

The Biologie Diagnosis of Preqnancy.—The attempt to diagnose pregnancy where 
the physical findings do not give the necessary information culminated in the at- 
tempts of Abderhalden to establish this on a biologic basis. A great deal of dis- 
satisfaction has arisen with this method because of its complex character and appar- 
ent Jack of specificity. A nonmechanical procedure by means of which we can 
diagnose pregnancy in its earlier months, is still desired, A review by Bar and 
Kealle (Archives Mens. d’Obstetrique et de Gynecologie, July, 1919, 8, No. 7) of the 
various tests employed for this purpose, including the deviation of complement test, 
the Abderhalden, the intradermal reactions, the changes in the antitryptic power of 
the serum, and the activating power of cobra venom, prompted the conclusion that 
the clinical benefit derived from these researches is very mediocre and out of pro- 
portion to the efforts made. The results show, however, that the work already done 
is of importance because, as Bar and Eealle state, a better understanding has thus 
heen obtained of the mechanism of the rapid adaption of the maternal organism to 
the development of the fetus, the symbiosis of mother and fetus and its anomalies, 
The subject, therefore, is of intense interest not only from the practical but the 
theoretical standpoint and worthy of further attention. 

The Causes of the Onset of Labor.—Very little experimental work has been done 
to determine the causes which bring about labor and why they vary in their degree of 
manifestation, The theoretical explanations previously advanced to account for the 
same have largely been lacking in physical proofs, It is rather important to devote 
some attention to this matter, as our methods of inducing labor may be largely re- 
formed by the results of such investigation. The exhibition of oxytocic substances 
on the one hand, and mechanical appliances such as bougies, gauze packs, and bags, 
on the other, may perhaps be largely done away with by the discovery of the im- 
mediate cause of labor. Although successful in most instances their employment is 
not strictly physiological. 

The Infiuence of the Nutrition of the Mother upon the Size of the Fetus.—This 
subject has undergone radical changes of opinion in the last decade and a recent 
study by Ehrenfest seems to show that the size of the fetus cannot be distinctly in- 
fluenced by dietetic measures applied to the mother. It may be generally assumed 
that a healthy mother predicates the birth of a healthy and normally developed child 
but a better knowledge of the process would seem important if we are to influence in 
any way the size of the child with relation to the maternal passages. Studies on 
fetal metabolism based on animal experiments have not been completely interpreted 
and require further elucidation in their relation to the humapr subject. 
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Sterility.—More thought must be given to the explanation of certain obscure ques- 
tions relating to this condition, Our knowledge of the mechanical factors is quite 
well developed but there are any number of cases apparently free from defeets in 
which impregnation does not take place notwithstanding the presence of a normal 
spermatic fluid, The fact that women who have been sterile with one husband and 
hecome impregnated after a second marriage, demonstrates that some physiologic 
agreement, as it were, must exist between the vaginal secretions and the spermatic 
fluid. The question of a possible disturbance in this physiologic relationship is still 
to be worked out and methods for correcting the same developed, Whether artificial 
impregnation will overcome such faults is a matter that has not been tested suffi- 
ciently to warrant satisfactory conclusions but if it is determined to employ the same, 
some method ought to be devised by which the biological relationship between the 
iwo sexes cun be tested. The futility of plastic operations in many cases has not 
been suiliciently impressed upon the profession and they are still done in large num 
hers. Undoubtedly there are cases in which mechanical procedures may with ad 
vantage be employed but the indications for the same should be subjected to further 
study. The effect of endocrine gland feeding in certain cases of sterility must he 
submitted to detinite experimental trials by those not overcome by mere enthusiasm 
for these therapeutic measures without sufficient basis in faet. 

The Causes of Abortion.-In determining the causes of abortion, aside from those 
of a traumatie character, syphilis has been assumed to be the common factor. Un 
doubted instances have been described of infections by other organisms, including 
the streptococcus, pneumococcus, bacillus influenza, ete., and the accident also has 
been aseribed to the presence of the bacillus abortus of Bangs, but no extended series 
of observations in the human subject are at hand in which comparative studies have 
heen made of these etiologie factors. 

The Occurrence of Pregnancy after Radium Applications for Uterine Bleeding. 
The increasing employment of radium to check hemorrhage in nonmalignant cases 
has not been employed for a sufficient length of time to determine what influence 
this may have on a possible future pregnancy. The question of whether the influ- 
ence of radium on the ovaries in addition to inhibiting the menstrual flow, also inter- 
feres with the production of ova is an important topie for further study; likewise 
Whether such pregnancies if they do occur, are normal, and whether the resulting 
fetus shows any evidences of maldevelopment, 

The Ltiology of Eclampsia.—This topic is one of constant interest and although 
the results of treatment based on the supposition that we are dealing with a pure 
toxemin have been quite remarkable, there is still need of further research in this 
field. It is possible that our ideas as to this complication of pregnancy must be re 
vised and that we cannot consider the various toxie manifestations as due to one 
source, Whether so-called pregnancy toxemia is a purely metabolic disturbance or 
dependent on other enuses still remains uncertain, It is not definitely established 
whether the toxemias of the early months of pregnancy associated with hyperemesis 
are the same as those of the later months. Whether the theory developed by J.C. 
Hirst that a subsidence of certain ovarian funetions connected with the development 
of the corpus luteum of pregnancy is at fault, or whether we are dealing with a 
defect in the adaptation of the growing fetus to the maternal organism, are ques 
tions still to be solved, As for the toxemias of the latter months of pregnancy fur 
ther researches in metabolism are essential Urinary changes have been pretty thor 
oughly studied but the chemistry of the blood in this condition is a fruitful field for 
investigation, 

The infectious nature of the toxemias of pregnancy has often been referred to; 
likewise the possible effeet of certain climatic changes. interestin 


study 


TOPICS FOR RESEARCH IN OBSTETRICS AND GYNECOLOGY 763 


would include a comparison of the incidence of eclampsia with barometric and other 
atmospheric disturbances as determined by official weather bureau charts. Likewise 
the occurrence of pregnancy toxemia in groups in certain localities, There is not on 
hand any extended and related series of observations on this subject. 

Although prophylactic measures have undoubtedly reduced the incidence of eclamp- 
sia, it is still an occurrence of alarming frequency. Until the etiology of this 
condition ean be placed on a more satisfactory basis the treatment of the same must 
remain more or less empirical. The pendulum seems to have swung in recent years 
to conservative methods but a sufficient number of cases have not been treated by 
this means to warrant the presentation of collected statistics based on the experi- 
ences of a considerable number of institutions and observers. Reduction in the pro- 
teid intake has been considered an essential factor in the diet of toxemie states but 
the recent work of Epstein and others on edema is rather disturbing to our accepted 
views. This writer describes cases associated with parenchymatous nephritis in which 
a hydremia occurs accompanied by a diminished amount of protein in the blood, The 
latter is assumed to be due to the loss of this material through the urine and Epstein 
therefore advises the liberal feeding of protein as the most effective way of manag- 
ing such cases. As edema in pregnancy, aside from the undoubted mechanical 
causes, is usually assumed to be an accompaniment of disturbed renal function, it is 
possible that our views regarding the prophylactic feeding of these patients must be 
reformed. 

The Physiology and Pathology of the Placenta.—The opinion has gained ground 
that the placenta is a specialized and highly organized gland which not only 
governs the gaseous interchange between the mother and fetus but also has a 
metabolic function which may be compared to that exercised by the bowel. It is also 
assumed that the placenta develops an ‘‘internal secretion’? which has been “found 
to have well-marked oxytocic powers. Whether any practical use can be made of 
this knowledge is still a matter for further study. 

Infection of the placenta during pregnancy has been demonstrated by Slemons, 
who found in some instances an acute exudative infiltration and likewise demonstrated 
bacteria in the act of penetrating the placental vessels. He believes that the bacteria 
enter the placenta by way of the amniotic membranes and fluid but hematogenous 
infection likewise occurs, Such infection may lead to the death of the fetus shortly 
before birth and possibly accounts for many stillbirths. In his opinion placental 
bacteremia is outranked only by syphilis and birth injuries. It is also probable that 
the incidence of placental bacteremia and intrapartum fever is identical. In view of 
these facts a more careful routine study of the placenta seems te be demanded, es- 
pecially in eases of prolonged labor, with rupture of the membranes and also in 
cases of fetal death. Further research may therefore profitably be undertaken along 
these lines and likewise the possible effect of infection on the production of monsters 

such examinations to include the bacteriology and histology of this organ, which 
can readily enough be done in any well organized laboratory, 

Puerperal Sepsis.—Statisties show that puerperal sepsis still claims an enermous 
number of victims. It is hardly necessary here to present such statistics in detail. 
Prophylaxis has accomplished wonders but we are still confronted with the large 
mortality and morbidity of this most serious complication. Conservative treatment 
is now widely acknowledged, dependence being placed on the recuperative powers of 
the patient. Noninterference is very generally insisted upon, but in the face of a 
general invasion of the maternal organisin which cannot be controlled, we must look 
for some more radical means of cure. The injection of sera, vaccines, antitoxic sub- 
stances, chemical germicides, ete., have been taken up in turn, only to be largely aban- 


doned as unsuitable, But the war against puerperal fever must be kept up and there 


; 
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are certain factors in the etiology that still need elucidation, It is possible that ex- 
aminations of the vaginal secretions as a routine measure may lead to prophylactic 
suggestions. We are quite thoroughly informed of the bacteriology of the genital 
tract after infection takes place, but considerable uncertainty still exists regarding 
the same in the antepartum stage. 

Statistics of Cesarean Section.—The indications calling for the performance of 
cesarean section and the advantages associated with the various types of operation 
may be accepted as quite firmly established, but there are certain questions that 
ure not yet satisfactorily determined, Whether cesarean section is preferable to in- 
duction of premature labor, pubiotomy, high foreeps, version, or other alternative 
procedures depends to a large degree on the ability of the individual operator and the 
environment, but we are still in need of studies based on a Jarge series of cases 
from which the comparative morbidity and mortality of cesarean section with other 
operative methods of delivery can be determined, The occurrence of sterility after 
cesarean section is also a question that demands investigation. 

Syphilis in Preqgnancy.—With the discovery of the etiology of this disease and 
certain newer conceptions of treatment, our responsibilities may be said to have in- 
creased. Recognition of this disease was formerly based on clinical symptoms and 
in view of the inability to locate primary lesions in the female genital tract, the 
diagnosis was often unsatisfactory. Now that the Wassermann test has been ae- 
cepted as a conclusive means of diagnosis, is it not advisable to make a routine sero- 
logical examination in every case of pregnaney even where no suspicious symptoms 
are present?) The treatment of syphilis is now definitely established and we have an 
undoubted means for successfully combating the disease, Its ravages are neverthe- 
less still to be regarded as extensive and in order to eliminate the scourge shall we 
resort to more radical measures? Would it not be possible to regard a routine Was- 
sermann test in every case of pregnancy in the nature of a prophylactic measure? 
Heroie steps have been taken to eradicate small-pox and without much question vac- 
cination against this pestilent disease is generally adopted all over the world. Gonor- 
rheal ophthalmia is combated by a routine instillation into the eyes of every newborn 
child and in some instances a failure to do so is considered an offense punishable by 
fine or imprisonment. The recent development in the prophylaxis of diphtheria by in- 
oculation in infants may likewise be cited. It has been claimed that at least 40 
per cent of women infected with syphilis present no objective symptoms, nor are they 
aware of their condition, It is characteristic of the disease that both primary and 
secondary lesions disappear without treatment. This accounts for the wide-spread 
character of the disease and its innocent propagation, Asylums for the insane and 
feeble-minded would probably be less crowded if this etiologic factor in the produe- 
tion of their inmates could be eliminated, Hereditary syphilis is without question 
one of the most important factors in the production of a large train of chronic 
diseases and as obstetricians we must consider ourselves responsible to a certain 
degree. As already noted, syphilis is a disease that can be successfully treated and 
if the numerous suspected cases can be diagnosed and treatment administered, much 
good will result, 

The recent splendid work of J. Whitridge Williams and other investigators, should 
stimulate the study of material from other large hospitals and an attempt made by 
the collection of statistics from the entire country, to place our knowledge of the 
incidence of syphilis in pregnancy on a definite basis, It is possible that the pro- 
portion of infected women is overestimated but if a study of a series of consecutive 
cases shows positive Wassermann reactions in 4 or 5 per cent, it is probable that the 
distribution is as extensive as is usually assumed. If a diagnosis is made before de- 


livery an opportunity is often afforded for successful treatment. It is necessary, how- 
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ever, to follow up these cases and by subsequent examinations to determine whether 
the infection has been eliminated. It may be safely claimed that a more extensive 
study of this subject covering a large number of cases in widely distributed centers 
of population will do much to reduce the incidence of the disease in general and at 
no time can this be more successfully worked out than during the period of pregnancy. 

Having considered briefly certain purely technical phases of our subject, attention 
may be directed to a few of a more general interest. 

Reduction of the Birth Rate.—I1t has been grudgingly admitted but it is neverthe- 
less true, that the birth rate of many civilized countries is undergoing a steady de- 
cline. Some governments have taken note of this fact and appointed special investi- 
gating commissions. Thus England has at work a National Birth Rate Commission, 
which is about to present a report in which a very broad point of view had been 
developed with the conclusion that it is necessary to take note of the development 
and edueation of young people for worthy parenthood, Thus consideration is given 
to various methods of education, particularly in physiology and hygiene, to the in- 
fluences and conditions which favor or retard physical and mental development of 
adolescence, and the extent to which worthy ideals of citizenship of parenthood 
should be inculeated by education in its widest sense. Consideration of other mat- 
ters includes the influence of industrial occupations on the birth rate, the housing 
problems, schemes for the endowment of motherhood and other factors, 

In France, the ‘‘ National Alliance for Increasing the Birth Rate’’ has already 
studied this question along similar lines and has recently even recommended a scheme 
of State allowance for large families. It appears that conditions in this country are 
approaching a similar state and that while we have not made as complete a study of 
the subject, the opinion is gaining ground that we are surely approaching a decline in 
the birth rate. Is it not appropriate for us as obstetricians and gynecologists to take 
note of these matters and to bring them to the notice of the proper authorities as a 
part of the larger interest which our profession should manifest towards the publie 
welfare. This might take the form of a memorial presented to Congress for the ap- 
pointment of a National Commission to study the subject. Facts and figures will un- 
doubtedly be developed by the recent national census, which can be employed for 
the purpose, 

It would appear appropriate for this Association to take some note of the agitation 
which is spreading throughout the country for the development of better maternity 
care, not only in our large and crowded centers of population but in the rural dis- 
tricts, The codperation between this Society and the Federal and State Bureaux 
which have thus far given their attention to the subject might be codrdinated, This 
isa topic that might well be taken up by a National Department of Health w his 
is once established and a Secretary to preside over its functions made a member of 
the Cabinet. The American Medical Association at its last session voted to memo- 
rialize Congress on this subject and this Society might well appoint a committee of 


codperation when the actual study of some of the problems has been started. 


The teaching of obstetrics has received increasing attention in recent vears—a clear 
demonstration of the importance of this branch of medicine. The assumption that 
childbirth was a normal process long served to restrict the development of obstetrics 
and labeled it as an art rather than as a science, This view has fortunately under- 
gone a change but further reformation in the teaching of obstetrics is necessary to 
emphasize its importance in the eyes of the profession as well as the laity. Would 
it not be one function of this Society as the senior organization in the United States 
of specialists in this branch of medicine to assert its interest in the subject by the 
appointment of a committee on obstetric education? This body might with perfect 


right give attention to this important matter and after due deliberation present to the 
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Society for further discussion and amendment a plan of at least minimum require- 


ments for medical schools in this branch of medicine. 


The somewhat cursory presentation of obstetric questions suitable for further re- 
search or study which is herewith presented is, of necessity, incomplete. In gathering 
the material for the same the writer has been impressed with the need of doing some- 
thing more than merely making an announcement of such problems that might be 
adopted as a formal report by the Society and then filed away in its archives. | It 
would seem more important and valuable if the organization placcd itself in a position 
to forward original investigation and research. How this may be accomplished must 
perhaps be left to further deliberations, but the suggestion may be advanced that in 
place of the temporary committee which has presented this report, a more permanent 
hody be established. This committee should be appointed by the President of the 
Society and serve at his pleasure and that of his successors, Announcement of its 
purpose and readiness to cobperate in original research should be published. The 
possibility of discovering and developing research material would be of mutual benefit 
to the worker and to our organization, particularly as the latter would then be in a 
position to assist in the development of its future membership. Whether competitive 
essays, or some more modernized and practical scheme of publication were developed 
as the result of these methods, remains for the Society itself to decide, 

This thought brings to mind the question whether the American Gynecological So- 
ciety is to continue as a select, private organization for the personal benefit of its lim 
ited membership, or whether by developing an importance based on its progressive 
growth and influence, it can become a factor for good in the country at large, both 
among the medical profession and the laity. This may seem like a_ revolutionary 
thought, but the various elements in our community life are becoming knitted together 
very much more closely in these latter days and it becomes necessary for organizations 
such as ours to take a broader view of their responsibilities. For we have such respon- 
sibilities, because our membership is made up of leaders,—leaders whose words and 
influence must extend beyond their strictly private functions or professional capacities. 

We might well make use of the results of such original research in our annual 
meetings. For example, it has been suggested that a topic. for study and discussion 
be announced one, two, or possibly three years in advance. The arrangements can be 
placed in the hands of a special committee of two or three, under the direction of the 
Council, who by correspondence and publication can announce the topie and select 
from the material submitted that which is considered suitable for presentation. This 
should be open to nonmembers, who may then be invited to present their theses. 

It is with the hope of bringing about such changes that the undersigned respect 
fully submits the above report. 


GEORGE W. KosmMAK, M.D. 


Department of Reviews and Abstracts 
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Collective Review 


New Outlooks in the Radiotherapy of Fibroids and Uterine 
Hemorrhages 


by Grorcge GeELLHORN, M.D., F.A.C.S., Str. Louis, Mo. 


N the radiotherapy of fibroids and nonmalignant uterine bleeding 

the object to be accomplished is amenorrhea. If this end in view 
is attained, the patient is considered cured; if only oligomenorrhea 
ensues, we speak of improvement which, however, for practical pur- 
poses amounts to a cure. Strictly speaking, both treatment and cure 
are merely symptomatic, but even with this limitation which falls 
short of the ideal aim in medicine, that of a causal therapy, the new 
method has rapidly gained eitizenship in our gynecologic armamen- 
tarium. Impressively large statistics are now at hand which give 
convincing proofs of the therapeutic value of radio-active agents 
in the conditions mentioned, Thus, Zweifel' reports from Doederlein’s 
clinic that from January 1, 1917 to December 31, 1919, 222 cases of 
fibroids and 234 hemorrhagic metropathies were treated with x-rays, 
while in the same period only 91 patients with fibroids were subjected 
to operation, a proportion of 79 to 21 per cent. In 94.1 per cent of the 
radiated fibroids amenorrhea was achieved, in the remaining 5.9 per 
cent oligomenorrhea. Of the metropathies, a complete cure was noted 
in 96.7 per cent while in 3.3 per cent the hemorrhages returned. Hei- 
mann® reports complete cure by x-rays in 96 fibroids and 67 metrop- 
athies. Kupferberg*® treated 525 patients with radium and observed 
amenorrhea or oligomenorrhea in 315. Of Weibel’st 215 cases consist- 
ing of 162 hemorrhagic metropathies and 53 fibroids there were fail- 
ures in 8 of the first and in 6 of the second category; in addition, there 
were 9 recurrences among the ‘‘eured’’ metropathies and 2 among the 
fibroids. Permanent cure was, therefore, effected in 204, or 89.1 per 
cent, of the eases. According to Goetz,’ Strassmann had &2 per cent 
cures from x-rays in 67 eases of fibroids. Brettauer® achieved by means 
of x-rays amenorrhea in 25 out of 32 eases of fibroids and oligomeno- 
rrhea in the remaining 7. Kelly,’ from 1913 to 1918, applied radium 
in 210 eases of fibroids and operated on 45 cases. Of the 210 eases, 
28 must be deducted. In all but 11 of the remaining 182, radium was 
sufficient to relieve the patient. J. G. Clark® treated 150 cases of 
fibroids with radium and had failures only in 4 eases. Clarke® cured 
19 out of 50 cases of uterine hemorrhages by means of radium. Steiger’? 
had only one failure in 59 cases of fibroids treated with x-rays; equally 
good results were obtained in 24 cases of uterine hemorrhages. Gies- 
ecke™ had a primary success in all of his 38 cases of fibroids treated 
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with x-rays; one case required operation for necrosis a year later. Of 
the 183 cases of climacteric bleeding, all were cured but six had to be 
operated upon for recurrences. All of Siegel’s'* 60 cases were cured 
by x-rays; likewise the 42 cases of fibroids in Moench’s™ statistics. 

Geverally speaking, the more recent the reports the better are the 
results. The reasons for this decided improvement within the last two 
years are (1) improvements of technic, (2) proper selection of cases. 
Advances in technic apply to the x-rays as well as the radium treat- 
ment, but space precludes the possibility of pointing them out in de- 
tail. Several of the questions involved will be touched upon later in 
this review. 

Of vast importance for ultimate success is the proper selection of 
cases. ‘To the enthusiastic advocate of radiotherapy it seemed at first 
that this mode of treatment had over surgery all the advantages of a 
method which was entirely free from danger, devoid of any mortality 
and morbidity. Gradually a more critical attitude began to prevail. 
There were the failures to be accounted for insofar as they could not 
be explained by imperfect apparatus or insufficient dosage. There 
were certain by-effects which indicated that radiotherapy after all was 
not an entirely harmless procedure. X-ray burns of the skin could 
soon be avoided when the importance of adequate filtration was recog- 
nized, but there remained the immediate subjective reaction consist- 
ing of nausea, vomiting, coated tongue, headache, pains in arms and 
legs, slight elevations of temperature, and above all, intense diarrheas. 
These subjective symptoms which varied in intensity in different pa- 
tients but never were altogether absent, were at first explained by the 
bad air in x-ray rooms, but they remained unchanged even after better 
ventilation of these rooms. As Moench'* points out, these symptoms 
are most likely due to the effect of x-rays upon the intestinal tract, 
which is particularly sensitive to the rays. Bruegel’ has shown that 
the gastric secretion suffers from the x-rays. Intestinal necroses have 
been observed even though there was no abnormal reaction in the over- 
lving skin. (Gauss and Friedrich"). Mackenrodt'’? found ulcerations 
in the reetum after protracted x-ray treatment of fibroids in exsan- 
guinated patients near the menopause. Siegrist’® deseribed a very 
singular wilting (‘‘Verwelken’’) of a patient after the treatment, 
similar to the wilting of flowers after x-ray exposure. This phenom- 
cnon is probably caused by an influence of the x-rays upon the cells 
of the circulating blood. That there is a distinct alteration of the biood 
after radiotherapy we know from a number of investigations, for in- 
stance, those, of Siegel’? who demonstrated a considerable lymphocyto- 
sis. As a rule, these blood changes disappear quickly. All these re- 
actions are much less pronounced after the use of radium (Clark*) 
and of shorter duration with the exception of leucorrhea which may 
persist for several weeks (CGiraves'™). Siegrist’? mentioned the appear- 
ance of acute nephritis in 2 cases following x-ray treatment. Pfahler’® 
and others speak of an occasional irritation of the bladder. 

The effect of radiotherapy on the size of the tumor is variously com- 
puted by different observers. Kelly’ states that of 146 patients of 
forty years or over treated with radium, the tumor disappeared in 66, 
and in 48 it had markedly diminished and the pressure symptoms had 
been relieved. Of 64 patients under forty, the tumor disappeared in 
28. Gauss and Friedrich estimate that shrinking of fibroids will 
occur in from 70 to 80 per cent of the cases after radiotherapy, and 
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that in a third of the cases the tumor will disappear entirely. Zweifel* 
found a diminution in 86 per cent after x-rays. In nearly every one 
of Brettauer’s® 32 cases, a decided reduction in the size of the uterus 
was perceptible; ‘‘in some no vestige could be detected of former large 
fibroids.’’ There is a marked discrepancy between these findings and 
the statements of others such as Siegrist'® who found very slight 
shrinkage if any, and Moench’* who noted a very evident shrinkage 
of metritie uteri but practically no diminution of fibroids. 

Aside from the question of shrinkage, the problem of secondary de- 
generation of fibroids due to radiotherapy, or the possibility of over- 
looking a pre-existing malignancy looms large. A considerable litera- 
ture on both categories of cases has accumulated. Cases in point may 
be found in practically all the statistics cited in the foregoing pages. 
Criesecke’s™ case of necrotic fibroid, which came to operation one year 
after x-ray treatment, has already been quoted. Among his 185 cases 
of climacteric bleeding there were 6 recurrences which required opera- 
tion later; in 4 of these cancer of the body was found which had es- 
caped notice at the preliminary exploratory curettage. In the first in- 
stance, radiotherapy had caused the degeneration of a fibroid; in the 
second, it had not checked the further growth of an existent cancer. 
Of the numerous single observations recorded in medical journals or 
society meetings, only the report by Hinterstoisser*® may be mentioned. 
A woman of forty-one was seized, three weeks after x-ray treatment 
for fibroid, with intense abdominal pain for which she was subjected to 
operation. An intramural fibroid, the size of a child’s head was found 
bulging into the uterine cavity. Microscopie examination revealed 
sarcomatous degeneration with numerous neecroses. 

The desire to forestall failures where practical experience had 
demonstrated the probability of failures; the wish to avoid the un- 
toward by-effects of radiotherapy by limiting the method to well- 
suited cases; the necessity, finally, of preventing, as far as possible, 
the occurrence of necroses and degenerations and of continued growth 
of pre-existing malignancies—all these considerations have led to a 
list of clear-cut contraindications which are nowadays observed by the 
vreat majority of radiotherapeutists. Zweifel’ formulates contraindi- 
cations as follows: (a) fibroids extending above the umbilicus; (b) 
cases in which the presence of one or both ovaries and a menstruating 
uterus is desired; (¢) all fibroids with malignant degeneration; (d) 
suppurating or gangrenous fibroids; (e) pedunculated subserous or 
submucous fibroids; (f) complication with adnexal tumors; (g) fi- 
broids pressing upon bladder or rectum. Siegrist*® adds to this list 
the following contraindieations: fibroids in women below forty-five; 
adenomyomas and kystomyomas; rapidly growing tumors; cervical 
fibroids; any kind of degeneration, including calcification; social; un- 
certainty of diagnosis. 

Ilow can we explain the results accomplished in fibroids and uterine 
hemorrhages by radiotherapy? There is no difficulty in understanding 
the action of the rays upon malignant cells for these are essentially 
mature and therefore more sensitive and more easily destroyed than 
normal cells. But in nonmalignant conditions the explanation is more 
complicated. In his work on fibroids and allied tumors, which ap- 
peared in 1918, Lockyer, of London, discusses the mode of action of 
radioactive agents upon fibroids and after analyzing the literature 
up to that time, he arrives at the conclusion that radiotherapy probably 
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acts mainly by destroying the ovaries, but x-rays appear to have a 
direct influence on the cells of the myoma, as evidenced by the coin- 
cident shrinkage under the treatment which, when it is achieved, is too 
rapid to be explained by the inhibited ovarian activity alone. On the 
other hand, radium and mesothorium, used alone, are not so suitable 
as x-rays for cases of myoma as no shrinkage of the growth can be 
expected. 

In the meantime, a good deal of valuable material has been con- 
tributed by histologie examinations of ovaries and uteri removed 
after more or less prolonged and intensive radiotherapy. Iluessy and 
Wallart®’ were among the first to attack the subject in this manner. 
Their conclusions are as follows: 1. X-rays exert an elective and de- 
structive action upon the follicles of the ovary. However, some fol- 
licles may escape destruction and retain vitality. 2. The interstitial 
gland is not only not destroyed but seems to become hypertrophic. 5. 
X-ray treatment is, therefore, not a genuine castration, because only 
the follicle apparatus but not the ovarian parenchyma are destroyed. 
This, perhaps, explains the fact that in many cases the symptoms of 
artificial menopause are milder than after operative castration. 4. 
Return of hemorrhages after x-ray treatment and an occasional in- 
crease of growth of the tumor cannot be excluded with certainty be- 
cause with the present technie and the cautions necessary to avoid 
X-ray injuries, not all follicles can be made to disappear. 

In a second paper Wallart®* describes his findings in the ovaries of 
an osteomalacie patient who first received deep x-ray treatment and 
later was subjected to operation. Though in this case menstruation 
ceased promptly after radiotherapy and this fact as well as the total 
absence of follieles in the ovaries proved the cessation of ovulation. 
yet, the cells of the interstitial gland were found considerably in- 
creased above the normal. These cells seemed to be stimulated rather 
than weakened by the x-rays. The observation proved to Wallart that 
radiation while checking ovulation and menstruation, has no delete- 
rious effect upon the inner secretory function of the ovary. 

In Lindig’s** two eases intensive radium treatment, for fibroid in 
one, for ordinary menorrhagias in the other case, had preceded opera- 
tion. In the first case there was a total absence of follicles; in the 
second the follicular apparatus showed all stages of degeneration. 
In both instances there was a marked selerosis of the vessels which, 
however, did not differ from the vascular alterations which one may 
find in the ovaries of any multipara. Lindig could find no evidence 
that the interstitial gland had become stimulated. The investigations 
of Halberstaedter, Fraenkel, Specht, Roosen, Faber, Reifferscheid and 
others lead on the whole to the same findings: disappearance of the 
Graafian follicles and degeneration or destruction of the primordial 
follicles, 

Maury*! presents, in a well-illustrated article, the results of radium 
upon animal ovaries. [le exposed the ovaries of rabbits to 50 mer. of 
radium element for 12 hours, this being the dose which is generally 
used in cases of so-called idiopathic uterine bleeding. The ovaries of 
rabbits occupy a rather fixed position in either flank, close to the ab- 
dominal wall and just above the crest of the ilium. In this position 
they are much closer to radium placed on the skin surface than are the 
ovaries of the human being to radium placed in the uterine eavity. 
Having less tissue intervening, they are, therefore, most susceptible 
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to the action of the rays. Nevertheless, in fifteen rabbits so treated, 
no evidence was obtained that a 600 meh. dosage of radium produced 
degeneration of the follicles. Discussing this presentation, Schmitz 
referred to the human being and likewise considered the action of the 
rays had an elective action upon the tumor cells; but that the histologic 
is located almost exclusively in the endometrium on which its greatest 
power is exerted. 

This, too, is the attitude of Miller?® who believes that the effect of 
x-rays on fibroids is due to marked structural changes produced in the 
primordial cells of the ovary; and since the degree of ovarian stimula- 
tien governs menstruation, the depression of this function leads to a 
decrease of blood supply and ultimate shrinkage of the fibroid. While 
the structural changes produced in the ovary by radium exposure are 
identical with those induced by x-rays, the control of bleeding is prob- 
ably accomplished in a different manner, viz., by endarteritis and 
anemia following the occlusion of the vessels and a specific and direct 
effect independent of any action upon the ovaries, resulting in ex- 
tensive structural changes in the endometrium, 

Radiated fibroids and uteri have been made the subject of histologie 
studies by Ilaendly, Kriwsky, and Rob. Meyer who found an increase 
of the connective tissue, atrophy of muscle fibers, and hyaline degen- 
eration. The latest paper on the subject is by Schulte*® who examined 
six fibroids after x-ray exposure. Schulte’s findings coincide on the 
whole with those of previous investigators. The predominant feature 
observed was an excessive formation of connective tissue in the fibroids 
themselves, but also in the myometrium and the endometrium. There 
was, further, an extensive hyaline degeneration with marked atrophy 
of muscle fibers, and in two eases also calcification. These changes 
were much more marked than in fibroids from patients who had not 
heen exposed to x-rays so that some kind of influence on the part of 
the rays must be assumed. Yet, Schulte does not believe that the 
rays had an elective action upon the tumor cells; but that the histologic 
alterations came about by way of the ovaries which had been injured 
by radiation and in their turn produced a premature age involution 
of both uteri and fibroids. Vascular changes such as assumed by Miller, 
were not observed. 

Van de Velde*? has vet another explanation to offer. le aseribes 
to radium a specific effect upon the tumor cells and claims for it a 
quick and prolonged action. Gauss and Friedrich,’* finally, assume 
that the unfiltered radium rays affect the endometrium, the heavily 
filtered radium and the x-rays influence the ovary. 

It is readily seen from this survey that the whole subject is not yet 
sufficiently settled to permit of definite conclusions. What we have on 
hand, however, enables us to modify Lockyer’s deductions cited above, 
as follows: The effeet of x-rays in myoma and uterine hemorrhages 
is essentially a bloodless castration with this limitation that the inter- 
stitial gland is not destroyed. The fact that with proper technic and 
proper selection of cases the symptoms of menopause after x-ray castra- 
tion are less intense than after operative castration, may be explained 
by the assumption that the inner secretory action of the interstitial 
eland is greater than that of the follicles, including the corpus luteum. 
The effect of the radium is, in its last analysis, a burn of the endome- 
trium. With both kinds of rays, the cells of the fibroid themselves are 
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affected only very slightly; the changes observed are apparently sec- 
ondary in nature, 

But if the x-rays produce amenorrhea by destroying the follicles in 
the ovaries, why do we so often observe one or more rather profuse 
menstruations follow x-ray treatment? This question is dealt with 
in a paper by Driessen.** Assuming that the dosage has not been too 
weak, he found that treatment immediately after menstruation gave 
the best results. The monthly evele consists of two phases; viz. (1) 
the regenerative phase (4th to 15th day), (2) the secretory phase (15th 
to 28th day). The first phase is particularly suited for x-ray treatment 
because during that time the cells of the follicles and the uterine 
mucosa show very active growth as attested by numerous mitoses, and 
the effect of x-ray upon proliferating cells is well known. 

Seitz and Wintz*’ likewise believe that the influence of x-rays upon 
maturing follicles and young corpora lutea in the very beginning of 
the intermenstruum results in prompt cessation of the menses. In the 
second half of the intermenstrual period, however, premenstrual 
changes have already taken place in the uterus and ovarian hormones 
have entered the circulation. Therefore, menstrual bleeding occurs 
once more even though all ovarian follicles may have been destroved 
by the rays. In addition, the technic has a great deal to do with prompt 
or delayed action. Briefly stated, x-rays should be applied soon after 
menstruation and in a single dose (‘‘eastration dosis’’). If smaller 
doses be given over a certain period of time, the cells of the ovaries 
have time to recuperate or to become acclimated to the ‘‘roentgen virus.”’ 
To avoid undesirable sequelw after a single large exposure, the authors 
recommend to give this castration dose to one ovary after the other 
on two successive days. 

This x-ray castration which is applied to both ovaries must be kept 
separate from the so-called unilateral x-ray castration which represents 
the most recent development in radiotherapy. Two papers deal with 
this interesting subject. 

Mansfeld® has been quite satisfied with his results in producing 
amenorrhea in women near the climacteric age. But in younger pa- 
tients he, like all others, has found the distress of artificial menopause 
hard to deal with and to relieve. In trying to avoid in this class of pa- 
tients such an unwelcome aftermath, Mansfeld was guided by his ¢lin- 
ical experience that after the surgical removal of one ovary for eysts, 
ectopic gestations, or adnexal disease, the menorrhagias frequently 
ceased and the menstruations assumed a normal or even subnormal 
character. This observation led him to expose in cases of hemorrhagic 
metropathy only one ovary to deep x-rays. As a rule, he chose the 
one which seemed the larger of the two on palpation. Of six patients 
thus treated, five had thereafter only scant menses and no climacteric 
disturbances. The most impressive result was obtained in a woman 
of 27, thus far sterile, who had been bleeding every two weeks for the 
past two years. This patient, after unilateral radiation, became preg- 
nant and earried to term. 

Independently of Mansfeld, Pape” likewise arrived at unilateral 
radiation. Starting from the assumption that the uterine hemorrhages 
under discussion are caused by a hyperfunction of the ovaries, he en- 
deavored to change the latter into a hypofunction and to produce an 
oligomenorrhea rather than an amenorrhea. A mere reduction in the 
quantity of x-rays, however, did not seem promising. For even a 
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small dose may at times produce a complete amenorrhea if the ovaries 
happen to lie rather superficial. Again, a small dose may act as a 
powerful stimulant and cause even more profuse and protracted hemor- 
rhages. A unilateral x-ray castration, on the other hand, would per- 
haps yield the desired result, and his experiments were, indeed, en- 
couraging. Of 23 women between the ages of 39 and 42, 16 became 
oligomenorrheic, 3 amenorrheic, and 4 were not improved. Of 10 other 
patients ranging from 25 to 39 years of age, 6 showed prompt results, 
i. e., had only scant menses during the following 3 to 5 months, while 
4 retained their menorrhagias. ° 

Quite recently attention has been drawn to a new danger arising from 
radiotherapy. Hertwig’s experiments on animals suggested the possi- 
bility of injury to the fetus from deep x-rays given to the mother; but 
when Nuernberger® broached the subject in the Gynecological Society 
in Hamburg, the speakers quite generally denied any influence of this 
sort in the human being. This attitude coincided with other reports 
in literature which seemed to prove that radiotherapy does not neces- 
sarily prevent coneeption or interfere with the normal course of preg- 
naney or the development of the children. Pfahler** quotes Fraenkel 
as having seen repeatedly amenorrhea produced in young women for a 
few months; then the patients became pregnant and gave birth to per- 
fectly healthy children. Almost all statistics of the last few years 
contain such instances. Only a few can be quoted here. Heimann“? 
operated on a patient with carcinoma of the vulva and then ap- 
plied x-rays systematically for three years; yet, the patient while 
still under this treatment, conceived and bore an apparently healthy 
child. Koblanck’s* patient conceived (and earried out) while being 
treated for fibroids; and in Edelberg’s” case the treatment for uterine 
myoma was instituted during pregnaney but did not in the least in- 
terfere with gestation. Pankow published a personal observation of 
the same kind and appended a very complete review of the literature 
on the subject, including also the experiments made on animals and 
plants. 

More recently, however, several reports have appeared which put 
the question in quite a different light. Werner® examined three chil- 
dren of the age of five, whose mothers had been given deep x-ray treat- 
ment. (The brief account does not state whether treatment was 
administered before or after conception.) These children seemed viva- 
cious and intelligent but their weight and height were far below that 
of other children of the same age although the social and hygienie sur- 
roundings were in every way favorable. 

Heimann®’ mentions the following case: Woman of forty-three. 
Last confinement 20 years previously. Twenty-three x-ray treatments 
for hemorrhages due to fibroids. Then conception and premature labor 
in the eighth month. The male child is now three years old. He is 
very pale (this feature of pallor is also mentioned in Pankow’s case) 
but without organic defects. The father, a physician, had great dif- 
ficulty in bringing him up. The boy’s intelligence is only fair. He 
talks very little. H[e began to walk at 17 months, but locomotion was 
so reeling and staggering that a neurologist was consulted who, how- 
ever, could find no organie lesion. Heimann does not consider this 
case conclusive, but to the reviewer the influence of the x-rays seems 
highly probable. 

Aschenheim* deseribes a case of an imbecile boy of four, with 
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sunken, nearly blind eves, unusually small head, and occasional con- 
vulsions. The otherwise healthy mother was pregnant about a month 
when she received four or five deep x-ray treatments for uterine fi- 
broids, 

These observations make one pause. If there is danger of physical 
or mental impairment of the offspring, young women should be exposed 
to deep radiotherapy only for very cogent indications, and in any case 
full explanation ought to be made of possible consequences, should con- 
ception oceur, 

Inflammatory conditions within or around the uterus are uniformly 
considered as contraindieations to any radiotherapy. The observations 
of numerous writers seem to be conclusive on this point. As an il- 
lustration, Mackenrodt*! may be cited who has seen, in two eases, a 
faring-up of tubal infections after intrauterine application of radium 
combined with x-ray treatment. A new proposition, then, by van de 
Velde? which seems to contradict previous experiences, is all the more 
interesting. Van de Velde starts from the familiar observation that 
the approaching menstruation exerts an untoward influence upon an 
acute salpingo-oophoritis. The acute inflammatory process which 
above all else requires rest and protection, is stirred up by the evelic 
changes in the ovary and the resulting phenomena in the pelvie organs. 
In these cases, van de Velde has applied radium and x-ray alone or 
combined and claims to have produced a ‘‘temporary’’ castration. 
The ovarian funetion was suppressed for from several months to 11. 
vears; there was not only no exacerbation of the inflammatory process, 
but fever and other symptoms subsided, and complete cure could be 
brought about by a simple absorbent therapy. Similarly good results 
were obtained in cases of chronie recurrent adnexal inflammation. 

There has not been time vet to test van de Velde’s claims, and judg- 
ment must be withheld until we have heard from others. A few sug- 
vestive statements, however, have already appeared.  WKupferberg 
deals with the subject in a short paragraph. Ile asserts that menor- 
rhagias accompanying gonorrhea of the cervix or inflammatory disease 
of the adnexa may be cured promptly and without danger by placing 
radium in the vaginal vault. Martin*® quotes Ottiker as having cured, 
by means of radium, profuse hemorrhages in three cases of pyosal- 
pinx. ZAweifel’ has x-rayed fibroids suecessfully even in the presence 
of tubal tumors. Siegrist,’® finally, checked by x-rays the hemorrhages 
ina case of large myoma which was associated with a tubo-ovarian 
tumor, 

It would, indeed, be gratifying to find that van de Velde has not been 
too enthusiastic in his conclusions because our present treatment of 
adnexal disease is by no means satisfactory. 

The foregoing review is far from being complete. It only gives a 
very limited outlook upon the enormous amount of work that has been 
done in the field of radiotherapy. No conclusions are as vet possible. 
Everything is in a state of flux. But this much may be said that un- 
ceasing efforts are being made to lift radiotherapy out of the crude 
empiricism of a few years ago and put it on the basis of an exact 
scence, 
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Selected Abstracts 


Mechanism and Management of Third Stage of Labor 
Franz: Physiology of the Third Stage of Labor. Monatsschrift fuer 


Geburtshilfe und Gynaekologie, 1916, xlili, 595. 


The writer presents a historieal résumé of the gradual development 
of modern views concerning the mechanism of the third stage of labor. 
Ilis own views, at variance in certain aspects, are based on manual ex- 
ploration of the uterine cavity under rigid aseptic precautions immedi- 
ately after the expulsion of the fetus in 96 labor cases. The coneiu- 
sions based upon these investigations may be suminarized as follows: 
Asa rule, the entire maternal surface of the placenta is detached at the 
same time by but one uterine contraction. Whenever the body and 
lower extremities of the newborn are expelled by a uterine contraction, 
the placenta immediately afterwards is found completely loosened. If 
the second stage ends without a contraction, one more contraction is 
necessary for detachment. Only if the placenta is located high up in 
the fundus, or covers a tubal corner, several contractions are required. 
In most instances the placenta reaches the internal os edgewise ex- 
posing the fetal side (Duncan mechanism), rarer the central portion 
of the fetal side presents itself at the os (Schultze mechanism), and 
only exceptionally the maternal aspect of the placenta was felt. Franz 
explains the mechanism of detachment as follows: The intraplacental 
pressure is raised, the placenta is felt to be enlarged and hard, and 
thus the relation to the now relatively smaller area of attachment is 
altered. Whenever the detachment at first is only partial, this increase 
in size and tension is absent. The normal mechanism of ablation is 
interfered with and several uterine contractions are required for the 
completion of separation. Failure to ligate the placental end of the 
cord, by permitting partial emptying of the placental blood, in an 
identical manner causes delay in the loosening of the placenta from 
the uterine wall. 
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Franz: Physiology and Management of the Third Stage of Labor. 


Monatsschrift fuer Geburtshilfe und Gynaekologie, 1918, xlvii, 217. 


Franz compares in this paper his own views concerning the physi- 
ology of the placental stage with those of other modern writers. In 
this connection he enters into a discussion of the proper time for cord 
ligation and of the general management of the third stage. He found, 
by weighing, that most of the placental reserve blood reaches the new- 
born during the expulsion of the lower portion of the body and ap- 
proximately within the next half minute. In the majority of in- 
stances after that still a little more blood flows into the newborn. This 
is especially so when the uterus, immediately after the passing of the 
fetus, had failed to contract promptly. The amount of placental blood 
transferred to the newborn varies greatly, from nothing, in about 25 
per cent of the cases, up to 125 grams in the others. The transference 
of the blood seems to be effected chiefly by the compression of the 
placenta, and only to a limited degree is dependent upon the respira- 
tion of the newborn. Even complete transfer of all reserve blood 
does not deplete the placenta to such an extent as to interfere with the 
normal process of detachment. 

In those eases in which the placenta is completely detached immedi- 
ately after the expulsion of the fetus, pressure against the uterine 
fundus reduces the total blood loss of the mother. But the opposite 
effect is obtained, if such pressure is exerted when the placenta is only 
partially detached. If the uterus by pressure against the fundus is 
prevented from its physiologic rise, the detached placenta may pass 
so quickly down the vagina, that the membranes, still partially ad- 
herent, may be torn from the placenta. Therefore, in watching the 
uterus during the third stage it is essential to touch the uterus but 
slightly in intervals. 


Frankl: Normal Detachment of the Placenta. Monatsschrift fiir 
Geburtshilfe und Gynaekologie, 1919, 1, 184. 


Certain corrections of former views concerning the actual mechanism 
of the third stage of labor were necessitated by the roentgenographic 
studies of Weibel. It is most desirable now also to enrich our infor- 
mation concerning the minuter happenings at the site of placental at- 
tachment. Cohen, accepting Barbour’s teaching, considers three fac- 
tors as the only possible direct causes of placental detachment: (a) a 
relative disproportion between the maternal side of the placenta and 
the area of attachment after the uterus has retracted over the expelled 
fetus; (b) formation of a retroplacental hematoma; and (e) direct 
expulsion of the placenta as a foreign body by uterine contractions. 
The recent investigations of Franz and, indeed, the views of most 
writers in general coincide with this theory, most of them emphasiz- 
ing the importance of the disproportion created by the reduction of 
the area of attachment on the uterine wall. 

Frankl argues against this conception of the causes of detachment. 
The roentgen studies of Weibel (and Warnekros) and the observations 
of Franz by palpation establish the fact that invariably the placenta 
is found completely separated immediately after the expulsion of the 
fetus. But this occurs even if a definite uterine contraction has not 
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followed the passing of the fetus, e. g., after instrumental delivery 
under deep narcosis. Theoretically, at least, one would be justified 
in challenging the belief of most writers that the placenta is so en- 
tirely incapable of adapting itself to such an assumed reduction in the 
area of attachment. As a matter of fact, the area of placental at- 
tachment is thinner than the rest of the uterine wall at the same level, 
and this thinned area does not participate in a uterine contraction as 
long as the placenta is attached. Therefore, it is impossible to assume 
that a uterine contraction causes the separation of the placenta. From 
histologic studies Frankl coneludes that the loosening is effected by a 
rupture of the overdistended blood vessels in the spongiosa, and 
through destruction of the spongiosa septa by the escaping blood. The 
blood vessels rupture when an excessive amount of blood suddenly 


flows into the uterine wall as soon as the fetus is expelled from the 
uterine cavity. 


Hiess: The Normal Detachment of the Placenta. Wiener klinische 
Wochenschrift, 1920, xxxiii, 927. 


It has been believed that the detachment of the placenta is due to 
the uterine contractions which follow the birth of the fetus, and also to 
the diminishing size of the site of placental insertion. I*rankl had ob- 
served that at times the placenta had separated without any palpable 
contraction of the uterus. Weibel, by x-ray examination, has shown 
that the placenta at the time of the birth of the fetus, and immediately 
after, is still attached to the uterine wall. Iliess has often followed the 
course of the last stage and like Frankl has observed detachment of 
the placenta without any apparent contraction of the uterus. At two 
cesarean sections he has been able to see the process of detachment. 
In both cases the placental site was on the posterior wall, in each case 
the placenta loosened, although the uterus was relaxed and soft. The 
uterine wall at the placental site was softer than at other places and 
this particular area did not contract until the placenta was completely 
separated. 

When one considers the great vascularization of the uterus in the 
last months of pregnancy and takes into account the pressure exerted 
during labor which is so suddenly released by the birth of the fetus, 
one can easily understand, as maintained by Frankl, that the blood 
immediately gushes into the placental site and breaks the capillaries 
and septa of the spongiosa representing the point of least resistance. 
Hiess likens this occurrence to the bleeding following the evacuation 
of an overdistended bladder. 

Ile draws a further analogy in the case of central placenta previa, 
in which the lower uterine segment is thinned out and soft, and though 
it does not contract, the placenta nearly always becomes spontaneously 
detached. 

The author has tried compression of the aorta to see what effect 
that would have on the ablation of the placenta but believes that the 
blood apparently rushes into the placental site before the uterus he- 
comes small enough to permit an effective compression of the aorta. 
Also there is an accessory circulation through the spermatic vessels 
which would allow blood to enter the uterine circulation. 

FRANK A. PEMBERTON. 
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Meeller: Is the Double Ligation of the Umbilical Cord Necessary or 
Advantageous? Original in Swedish. Abstracted in Gynaekolog- 


ische Rundschau, 1913, vii, 339. 


In a series of 1300 labors the writer compared the results of ligat- 
ing both ends of the severed cord in one-half of the cases, and leaving 
the placental end untied in the other half. His observations in regard 
to the expulsion of the placenta tend to show an advantage of single 
ligation of the fetal end of the eord. He concludes that the partial 
emptying of the placental blood through the open end of the cord 
shortens the third stage, by favoring the expulsion of the smaller 
placenta. 


Gabaston: A New Method of Artificial Detachment of the Placenta. 


Miinchener medizinische Wochenschrift, 1914, Ixi, 651. 


In a case of uterine atony with retention of the placenta, it occurred 
to the author, chief of the obstetric clinic in Buenos Aires, to inject a 
warm sterile saline solution into the umbilical vein. Seven minutes 
later the atonic uterus contracted, and within 12 minutes the placenta 
was expelled. He assumes that the fluid distended the chorionie villi 
and thus prompted the detachment. He expresses the hope that this 
new method will effectively obviate the necessity of ever resorting to 
manual removal of the retained placenta. 


Traugott: Saline Injection of the Placenta. Miinchener medizinische 
Wochensehrift, 1920, Ixvil, 1170. 


The author divides abnormal delivery of the placenta into the type 
caused by anomalies of separation and the type caused by anomalies 
of expulsion of the secundines. Aside from the infrequently-met in- 
carceration behind an abnormal contraction ring, or behind a prema- 
turely closed cervix uteri, the last-named type finds its explanation in 
the physiologic muscle weakness of the lower uterine segment and 
vagina, and in faulty abdominal pressure. 

The principal factor in the physiologic separation of the placenta, 
however, is the incongruity between the surface of the placenta and 
the area of its attachment. Any method that seeks to initiate or to 
supplement the physiologic separation of the placenta must exaggerate 
this difference in surface area. Massage of the uterus, uterine con- 
tractions, produced by organic or inorganie media, as well as Credé 
expression reduce the area of the placental site. Tying of the um- 
bilical cord prevents a diminution in the volume of the placenta and 
thus facilitates its expulsion. 

The method which most closely simulates the physiologic condition 
for spontaneous separation of the afterbirth is the injection of fluid 
into the placenta through the umbilical vein. 

While several authors have substantiated Traugott’s previous  re- 
ports of successful use of this method it has not won the recognition 
that it deserves. 

To facilitate the procedure and so broaden its scope of application 
the author has devised a simple and inexpensive instrumentarium. The 
only technical difficulty consists in the introduction of a cannula into 
the umbilical vein. The author proceeds as follows: The umbilical 
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cord is cut between two clamps or ties. With a hemostat the umbilical 
vein, easily recognized by its lumen, is grasped in such fashion that 
one arm lies within the lumen of the vein, the other on the amniotie sur- 
face of the cord. A spreading forceps is now inserted 1 to 2 em. into 
the vein. The arms of this forceps are provided with notches on the 
external surface and curved in such manner as to facilitate the direct 
introduction of the cannula into the vein. The notches of the widely- 
opened forceps arms hold the cord, and the hemostat ean be removed 
even while the cannula is betnge inserted. The cannula has an olive 
point, above which the cord is fixed about the cannula either with 
thread or the usual cord tie. Different sizes of cannulw are kept on 
hand. <A glass stopcock, easily regulated by the thumb of the left 
hand in which it is held, is fitted snugly to the cannula. The other 
end of the stopcock is connected to a syringe by rubber tubing. 

Through the filling of the placenta via the umbilieal vein, which 
rarely requires more than 200 to 300 ¢.¢., its surface becomes greatly 
enlarged, its weight increased by more than one-half in the case of the 
average placenta, weighing about 500 grams. This intrauterine irrita- 
tion, Which is strengthened by light massage of the uterus, pituitrin or 
quinine, initiates contractions which decrease the area of the placental 
site. 

Traugott, while unwilling to aecept Frankl’s idea of placental de- 
tachment, admits that even such a condition would be in part repro- 
duced by the filling of the placenta and the rupture of the chorionic 
vessels by the injected NaCl solution. To the retroplacental hematoma 
would be added the retroplacental hydroma. 

Therefore, whichever view be accepted in regard to the mechanism 
of separation of the placenta, this method actually hastens the physio- 
lovie detachment. 

The method of saline injection into the placenta, verified as practical 
and safe by five years of personal experience in clinie and in private 
practice, limits the indications for Credé expression and manual re- 
moval of the placenta to those few cases in which the saline injeetion 
has failed. S. B. SoLHAUG. 


Schwarz: Hydraulic Expansion of the Placenta. Zentralblatt fuer 
CGiynaekologie, 1920, xliv, 217. 


Schwarz has employed Gabaston’s method successfully in 16 cases 
and praises the advantages of such a simple method of hastening pla- 
cental separation. As the injected fluid distends the placenta, a change 
in the relation of the size of the placenta to the area of attachment is 
obtained, which corresponds to the change caused by the contraction 
of the uterus after expulsion of the fetus. The only difference is that 
this method increases the placenta, while in the normal mechanism the 
area of attachment is decreased. An additional advantage is the stimu- 
lation of uterine contractions by the injection, and the added weight 
of the placenta which helps to pull off the placenta. If necessary, the 
(redé expression can be made which proves more effective on the filled 
and large placenta. About 300 to 400 ¢.c. of solution are required to 
distend the placenta sufficiently. 
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Borberg: Treatment of Placental Retention by Gabaston’s Method. 


Gynecologie et Obstetrique, 1920, i, 542. 


Borberg reports most gratifying results with the injection of ap- 
proximately 500 ¢.c. of sterile saline solution into the umbitical vein. 
Gabaston’s method undoubtedly obviates the necessity of removing 
an adherent placenta with the hand, a procedure so much more dan- 
gerous than this injection. 

In discussing this paper of Borberg, read before the Obstetric So- 
ciety in Copenhagen, Hauch emphasizes that Gabaston’s method may 
fail when the placenta is partially detached. Its particular advantage 
over manual removal of the placenta is most evident in infected cases. 


Sklavounos: Rapid Expulsion of the Placenta. Surgery, Gynecology 
and Obstetrics, 1920, xxx, 168. 


This author, professor of anatomy in Athens, Greece, in October, 
1919, conceived the idea that placental ablation possibly could be 
hastened by injection of fluid into the omphalice vein. Before attempt- ° 
ing the procedure on the living he made experiments with fresh pla- 
centas and ascertained that on an average 200 grams of water are re- 
quired to fill the veins of the placenta. An amount of 250 grams would 
also fill the arteries. Then the procedure was tested in 60 obstetric 
cases. Sterile saline solution was injected immediately after the ex- 
pulsion of the child, and whenever the technie was perfect, the pla- 
centa was spontaneously expelled within three to five minutes. The 
proper technie consists in cutting the cord near the vulva, to avoid ob- 
stacles from blood clots in the veins, to insert and fasten securely the 
cannula. Addition of 2 per cent sodium nitrate (presumably should 
read “‘sodium citrate.’’ Editor.) to the injected fluid seems to overcome 
successfully all clot obstruction. 

The factors which favor placental loosening by means of this pro- 
cedure are: Increase in weight of placenta; swelling and erection 
of the villi; infiltration and rupture of the capillaries causing a retro- 
placental hydroma to form; and the temperature of the injected fluid 
which stimulates the uterus to contract. To the great advantage of 
the mother this procedure reduces the total blood loss. 

In one case of placenta acereta, in whieh Credé expression had 
failed, the injection lead to the prompt expulsion of the placenta. 

After having finished this paper Sklavounos discovered that almost 
a hundred years ago, in 1826, Mojon, a professor of anatomy in Genoa, 
Italy, had described a method of hastening placental detachment by 
the injection of cold fluid into the umbilical vein, and that this method 
of Mojon was mentioned and recommended already in Seanconi’s Text- 
book of Midwifery. (Ile remained unaware of the rediscovery of the 
identical method by Gabaston in 1914. Editor.) 


Keller: Artificial Detachment of the Placenta by Injection of Fluids 
in Veterinary Obstetrics. Zentralblatt fuer Gynaekologie, 1919, 
xliii, 335, 

Prompted by the wide discussion of this method in medical journals 

Keller reports that about 12 years ago he experimented with this iden- 

tical procedure on cattle and horses, not aware of the fact at that time 
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that this method had been deseribed by Mojon in 1828. Keller points 
out the differences in placental attachment in these animals and the 
human. In them the chorionie villi cannot be distended and the pla- 
cental detachment is effected by the retention of the injected fluid 
behind the placenta. Nevertheless he tried the method in his veteri- 
nary work in view of the special disadvantages of manual removal of 
the placenta in cattle. He met with failure in the two eases of pla- 
centa accreta, and both ended disastrously. This was, in his opinion, 
due to the fact that the abnormal adherence was due to an infection 
with the Bang bacillus. The only field for this method in veterinary 


obstetrics is in the cases in which the retention is caused by a uterine 
atony. 


Baer, J. L.: Indirect Expulsion of the Placenta. Journal American 
Medical Association, 1921, Ixxvi, 566. 


Feeling that direct pressure on the uterus may cause metritis, late 
hemorrhage, or rupture of a pus tube, Baer proposes the following 
method of expelling the detached placenta: After waiting half an hour, 
and assuming that the placenta is detached, the recti are drawn together 
by one or both hands placed transversely above the umbilicus and 
firmly held between thumb and fingers. During a pain, the parturient 
is asked to bear down. The recti thus acting more effectively the uterus 
is driven downward and the placenta expelled. 

In the hands of himself and interns, this method proved successful in 
90 per cent of his cases. R. B. Wosus. 


Warnekros: The Third Stage of Labor in Roentgenograms. Archiv 
fuer Gynaekologie, 1918, cix, 266. 


Abstracted in this Journan, 1920, 1, 319. 


Weibel: Study of the Third Stage of Labor in Roentgenograms. 
Archiv fuer Gynaekologie, 1919, exi, 413. 


Abstracted in this JourRNaAL, 1920, 1, 319. 
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Necrology 


Matthew D. Mann, M.D., 
1845—1921 


NCE more the grim reaper Death has called a distinguished mem- 

ber of our profession to his reward in the world to come. Mat- 
thew D. Mann, Emeritus Professor of Obstetrics and Gynecology in 
the University of Buffalo, died suddenly at his home on March 3rd 
of heart failure. He had been about his usual duties in the morning 
and had felt unusually well. Dr. Mann had retired from active prac- 
tice some years ago but was able to enjoy the medical meetings and 
the association and activities of his friends and was busy in the many 
interests which had occupied much of his life—philanthropie, civie, 
and religious. 

Dr. Mann was born in Utica in 1845, was graduated from Yale in 
1847 and from the College of Physicians and Surgeons at Columbia, 
in 1871. Ile studied in Europe for two years, and on his return opened 
an office in New York, where he practiced until 1879. He then went 
to Hartford as a specialist in diseases of women. Ile served as a 
clinical lecturer in New York from 1880 to 1882. 

In the year 1882 he was called to Buffalo as Professor of Obstetrics 
and Gynecology in the University of Buffalo and served as obstetrician 
and gynecologist in the Buffalo General Hospital and many of the 
other hospitals of the city during his active years of practice. THe was 
President of the American Gynecological Society in 1894. Among his 
works as a writer, besides those which appeared from time to time in 
medical journals, are his ‘Manual of Prescription Writing,’’? which 
appeared in 1879, and ‘‘The American Text Book of Gynecology.”’ 

Dr. Mann was always a vigorous, bold operator with good judg- 
ment and resourceful in his methods. Among his most distinguished 
patients was President McKinley, who was shot during the Pan-Amer- 
ican Exposition, held in Buffalo in 1901.) Dr. Park, who was the Sur- 
geon-in-Chief of the Exposition, was in Niagara Falls when the shooting 
occurred and as the condition of the President was so alarming, Mr. 
John G. Milburn, President of the Pan-American Exposition, sent for 
Dr. Mann, who in company with Dr. Mynter, operated upon the 
martyred President. 

Dr. Mann celebrated his fiftieth wedding anniversary on November 11, 
1919. Ile is mourned by a wife, four sons and a daughter.. 


H. E. Hayp, M.D. 
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